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Greeting to Our Gospitals 


Sead Bec 
i 


“Grace be with you, mercy, and peace from God the Father, and 
from Christ Jesus the Son of the Father; in truth and charity.” 


—2 JOHN: 3 


Grace, merry, peace, truth, and charity: These five gifts, quali- 
ties, and endounnents are being poured out over the souls and lives of 
men during this sweet and holy season of Christmas from the bound- 
less power of God through Christ, as the great sun's light, warmth 
and brightness shed their benefirence over the earth at noonday. Grace 
for the soul, mercy for the heart, peace for our troubled tempers, truth 
for our insatiate minds and charity as a balm over all, and all this in 
Christ Jesus the Son of the Father as we once again in the round of 
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Oh! that we might all wish for; Oh! that we might all receive in 
full abundance, these grarious endowments that Christ would lavish 
upon us all. 


Oh! that we might all work for one another, feel for one 
another, speak in frankness and kindness to one another and pray 
the Almighty God, again in swaddling clothes, to fill us with grare 
and to extend to us all Gis infinite mercy. 


Co the sick, aboue all - the suffering, the lonely, and the deso- 
late - do we in our Christian hospitals wish this healing of soul and 
body at the hands of the Divine Healer and Consoler. We all - 
Sisters, nurses, doctors, clergy - unite today in all the truth of 
srieure and charity of Christ, to make our hospitals a home of 
happiness for all. 
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Children have been known 


to chase the rainbow, and even 
grownups have crossed the seas 
looking for the Fountain of 
Youth. 
out in quest of Christmas? 
When Christmas will be, 


But who has ever set 


we all know very well. 


are we convinced as to its 
whereabouts? Were we to 
start out in search, would we 
be sure to find it? 

Many of us are likely to 
think that Christmas is found 
only in a cozy home or a lordly 
mansion before a _ glowing 
grate, with a Christmas tree 
all tinseled and sparkling with 
a thousand tiny candles. 


We come to think that the atmosphere of Christ- 
mas, because it suggests merriness, must be in a place of 


health. 


Christmas as even possible in a hospital? 
suggestion of a hospital at this joyous season brings a 


shudder. 


it; perhaps never so much as at the Yuletide. 

Still there seems to be in Christmas a spirit that 
cannot be found except where human life is mixed with 
human pain; where laughing eyes are smiling through 


mists of tears. 


The first Christmas was in a cold, bleak stable out- 


I pr Tae lg ie Fr 


side the glad City of Beth- 
The Son of God 
was born to men, and in 


lehem. 


His human form found 
His first bed a manger, 
His first quilt a handful 
of straw. Here in the 
chilly stable amidst the 
brute beasts, Mary became 
a mother! 

Can we contemplate 
this divine scene, even 
while we hear the happy 
song of the angels, without 
thinking of the pain and 
suffering to which human- 
Does not the 
stable of Bethlehem as the 
birthplace of Christ, make 
us thank God for our 
Catholic hospitals and all 


ity is heir? 


What | 
it is, we think we know. But |||! 


Who ever allows his mind to picture a merry 


Next to the thought of death, we may dread 


Florence D. Sullivan, S. J.. New Orleans, La. 





The very 


Where is Christmas? 


least of these, does it to Me.” 





they have done for mothers 


and their babes. 

Truly can we say that 
Christmas in its fullest spirit 
is found in every Catholic hos- 
pital, because Christ and His 
spirit are there, and there also 
is the Mass. 

Christ’s spirit was one of 
devotion and love for the sons 
of men, especially “for the 
sick, who need a physician.” 
He assumed our human life 
that He might give it away to 
bring health and life to the 
souls and bodies of others. 
Christ went about doing good, 
and through the healing of the 
body wrought the _ greater 
miracle of a change of soul. 


Such is the beautiful life of those who serve Christ 
in the hospital, for “he that gives a drink of water to the 


Ours is to labor to bring 


grace to the soul by alleviating the pain and disease 
which torment the body and the mind. We are carrying 
on Christ’s work, the task He began on Christmas. And 
if our heart is united to His by the spirit of self-sacrifice 
and whole-hearted devotion for His Name’s sake, we have 
discovered the spirit of Christmas, and Christmas—a 
Merry Christmas—will be found under our hospital roof. 


Then, too, we have the Mass, which is not only a 


Our Opportunity 


HRIST brought Sympathy and 
Love into a world already rich- 
ly endowed with Reason and Power. 
Therefore, at this joyful season of 
the year let us humbly recall that 
it is in His Name that we find our 
opportunity to guide the unreason- 
able and uplift the helpless, to 
extend to the disconsolate, sym- 
pathy, and to all mankind, love. 


E. L. TUOHY, M. D., St. Mary’s Hospital, 
Duluth, Minnesota. 
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big part of a real Christmas, but more—a continual re- 


newal of Christmas, that 
we who serve Christ may 
have a merry Christmas 
every day. Instead of the 
crib and the straw, He 
chooses the altar stone and 
the linen ; instead of visible 
flesh, He hides beneath the 
visible species of bread. But 
it is the same Christ, giv- 
ing His life for mankind. 
And when we invite Him 
to our bosom and make 
our heart His crib, His 
tabernacle, surely we have 
discovered the perennial 
Christmas spirit, and have 
learned the secret that 
Christmas is in a pure 
heart, filled with divine 
grace, when the King en- 
ters therein. 




















NVITE him to your 
hospital, prepare for 
him, and make him 


welcome. Tempt him with 
wreaths in your windows, 
holly on your trays, lights 
on your Christmas frees. 
Inveigle him with Christ- 
mas carols and good cheer, 
until he slides down your 
chimney into the midst of 
your shut-ins, radiating 
the happiness and joy of 
Yuletide. 

This 
plan with care and inter- 
est the little things that 
a bright 
the loving ser- 


is the time to 


make hospital 
Christmas ; 
vice that assures us no ma- 
terial can 


maar the true spirit of the season. 


surroundings 


Gather together from the bounty of the generous, 
little trinkets and ribboned gifts. 


smile with the greeting of red and 


be bright with the touch of crimson berries. 


Christmas tray bear some thought 


willing cheer awaken the response of gladness in other 


hearts. 
Find out what other hospita 
you can do, 


things. 


We are taking care 


material success. 


in the heart of each— 


ae, 





remembering that the little things carried 
on in a large spirit of thoughtfulness, become the big 


beggars walk and blind men see?” 


There is a Santa Claus 
IP tte a ge ig Rg ite ner 


Gift of Love 


T THIS season when thoughts of 

the great gift of love are para- 
mount, I think we need to be reminded, 
as Henry Drummond reminds us, of 
our gift of love to others: 

“Without distinction, without calculation, 
without procrastination, love. Lavish it 
upon the poor, where it is very easy; espe- 
cially upon the rich, who often need it most; 
most of all upon our equals, where it is very 
difficult, and for whom perhaps we do least 
of all. 

M. BLANCHE ADKINSON, 
St. Mary’s Hospital 
Minneapolis, Minnesota. 
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are busy at recreation 
ing dolls, ete., 

Let your windows 
green, and your walls 
Let the 
of the day, and your 


the midst, 


time 


greeting them with 


IN BOONVILLE, MO. 


Some time before 
Christmas the real spirit 


of getting busy reigns at 
St. Joseph’s Hospital, 
Boonville, Missouri. The 
Sisters, as well as the stu- 
dent nurses, iziterest them- 
whenever 


selves they can 


in making every one 
happy on Christmas. Dec- 


orations are up Christmas 


Eve, and patients are 
made happy with candy, 
nuts, fruit, ete. along 


with Christmas cards and 
greetings from the Sisters. 
The nurses in the various 
corridors perform this ser- 
vice. The student nurses 


before Christmas dress- 


to make the ward children happy, a ser- 
vice which likewise teaches them a spirit to be remem- 
bered through their later nursing days. 

Christmas morn the patients’ trays are decorated 
with Christmas colors and candles, Old Santa himself in 


“A Merry Christmas.” 


The children are all remembered with a little cedar tree 


think of what 


Is do: 
gifts. 


decorated by the nurse, and their parents bring them 
When the little patient awakes Christmas morn, 
Santa has left his gifts at the bedside. 


Free patients 


are made happy by kind remembrances, and Christmas 


OUR TINY TIMS 


SOMETIMES wonder if our hospital administrators and our hospital staffs have not 
become so highly organized and so scientific as to have lost sight of Tiny Tim. 
corporal side of the little cripple with the deformed body and the crutch; but the little child 
who in poverty and sickness could say he hoped people saw him in church, because he was a 
cripple, and it might be pleasant to them to remember upon Christmas Day Who made lame 
beggars walk, and blind men see. 


of our cripples’ bodies better than ever before. 


It would be a splendid thing for the Sisters in our hospitals to give a good-fellowship 
dinner to the staff during the Christmas holidays, and have them part, with Tiny Tim's prayer 


God bless us, every one! 
Edward Evans, M. D.., 
St. Francis Hospital, La Crosse, Wisconsin. 
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But have we too much 
of the spirit of Scrooge in doing it, or are we doing it in the spirit of Him ““Who made lame 


On the answer depends our happiness, and indeed our 
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Not the 
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TO ONE AND ALL 


XB O THE Reverend Chaplains, to the members of religious communities, to the doctors, 
the nurses, and all engaged in hospital work, the best wishes for a very Merry 
Christmas are herewith presented. May the Good Samaritan who took such great inter- 
est in His suffering fellow men grant happiness and consolation to those dear souls who are 
daily concerned and even consumed with care for the spiritual and physical welfare of the 


sick, the suffering, and the dying. 


ters of Christ Jesus. 





hymns sung by various choirs of the city add to the 
Christmas joy of the hospital. 


Last Christmas Eve the student nurses were sur- 
prised with a Christmas tree, surrounded by gifts from 
the Sisters and doctors. One of the doctors presented 
the nurses with a radio, and another with an anatomy 
manikin. At an early hour the student nurses seren- 
naded the Sisters by singing “Silent Night, Holy 
Night,” the rising signal for the Sisters to attend mid- 
night Mass in the hospital chapel. 


December 28th the student nurses gave the Sisters 
a party at their cottage. Old Santa’s family was intro- 
duced, his wife and children all being dressed in Christ- 


BAP AS OHO EN TET 


GOLD, FRANK- 
INCENSE, AND MYRRH 


To the Sisters of the Catholic Hospital 
Association : 

I extend to you, one and all, the 
brightest Christmas greetings, and 
pray that this Holy Day may be for all 
of you joyful and happy and crowded 
with blessings. May the Child Jesus 
smile upon you bountifully and flood 
your souls with the divine warmth and 
light of His love and grace! The 
supreme lesson of His life is charity; 
i charity is the supreme lesson of your 





lives. May, then, His Sacred Heart, 
simple and sympathetic and gracious, 
give you eternal lodging within its 


Holy Walls, where dwell love and 
sanctity and God. 
C. & tiara, 5. 5. 
e 


St. Louis University, St. Louis, Missouri. fe 
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HOSPITAL PROGRESS 


May Christmas day be to them of such cheer and brightness that it will compensate— 
to some extent—for the many anxious hours spent at the bedside of suffering humanity. 
May the blessing of the Child Jesus fill their hearts with festive joy and keep aflame the 
desire to render whole-hearted service to every sick child of God—to the brothers and sis- 


Rey. Grorce A. Metzcer, Brooklyn, New York, 


Director of State Conferences, C. H. A. 


mas colors. ‘They served candy, nuts, fruit, cake, and 


coffee, and it was with a cheery interest the guests tried 
to recognize Santa. 

This year it is planned to have something different 
to contribute to a Christlike spirit in the hospital at 
Christmas time. 

AT ST. JOSEPH’S, DODGEVILLE, WISCONSIN 

No holiday ever passes at St. Joseph’s Hospital 
without a special effort to make the patients see the 
sunny side of life, and to impress every one associated 
in any way with the institution, with the idea that it is 
worth while for him to do his bit to make this world a 
brighter, happier place. 

A flower on the breakfast tray greets the patient 
Sunday mornings. St. Valentine never forgets to leave 
a slight memento on February 14th, and the Easter 
rabbit always leaves a nest of eggs to cheer every shut-in 
on the glorious morn of Easter. As his contribution 
Uncle Sam finds a little place on the tray for his flag 
July 4th. Before the delicious turkey and pumpkin pie 
of Thanksgiving Day can possibly be forgotten, the 
Sisters are preparing another bit of cheer for the 
patients at Christmas. Some time during the Holy 
Night the Christ Child peeps into each sick room and 
leaves a tiny tree. 

December is a busy month. The Sisters prepare 
surprise gifts for each other as well as for the patients. 
The corridors are draped with red and green streamers, 
and two little Christmas trees covered with snow are 
sometimes found at the front door. Holly wreaths 
decorate the windows, and the recreation room with its 
pretty hangings and brilliant tree is an attractive place 
to go to, especially when Santa Claus is heard ringing 
his bells and making his way into the front door with a 
huge pack on his shoulders. 

Then all who are able gather around the tree to ex- 
change gifts and to enjoy with one another that spirit 

of cheer peculiar only to Christmas. But none are for- 


















































gotten, for Santa first makes his rounds to those who 
can not go from their rooms, leaving a lace stocking 
filled to overflowing with goodies, and diffusing every- 
where the Yuletide spirit. It is only as a climax to his 
journey through the house that he arrives at the recrea- 
tion room with plenty of stockings left for those who 
have assembled to meet him, and a merry time follows 
the distribution and opening of the surprise gifts which 
he takes from the tree. 

After this pleasant evening all go to rest and dream 
of being the first up in the morning. Five o’clock finds 
them together in the chapel, dark but for the brilliant 
star and lights about the crib, arranged in a little cave 
on the hillside with the dim lights of the city of Jeru- 
salen sparkling in the distance. Many stars shine 
among the tree tops, and on the plain the sheep are graz- 
ine The scene is made more realistic, and the occa- 
sion more solemn, by the enchanting organ tones of the 
beautiful “Holy Night.” 

Three Holy Masses follow, and every one who comes 
to the hospital that day is filled with the Christmas 
spirit. 

Looking back to these pleasant Christmas-tides, 
and planning for the one to come, St. Joseph’s hope- 
fully realizes that if the new year holds promises as 
bright as the memories of the old, this should be a very 
happy and a very merry Yuletide. 

ST. CATHERINE’S, BROOKLYN, NEW YORK 

When Christmas Eve comes with falling snow and 
a hustling everywhere, in preparation for Christmas, 
while here and there a late buyer seeks with perhaps a 
hard earned wage, some fitting remembrance for a loved 
one—St. Catherine’s too is making ready. 
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2 CHRIST’S MASS bs 
HRISTM AS means Christ's 


Mass, and this ancient deriva- 
tion of the holy word suggests a 
Christmas greeting. 

May the peace of Christ, and 
may the charity of Christ, descend : 


—— 


< 


in great abundance into the hearts 
and lives of all within our Catholic 
hospitals. May Christ’s Mass on 
Christmas morning he for them a 
renewal of that love which sees 
Him in all the afflicted and which 
serves Him in every one of Hts 
suffering brothers and sisters. 


EpwarbD F. GARESCHE, §&. J., 
The Queen’s Work, St. Louis, Missouri. 
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There are trees to be selected, ornaments to 
arrange, electric lights to be placed and adjusted on the 
tree, and other minor but necessary things to attend to. 
Each Sister in charge of a ward, hall, or department 
vies with the other to see who has the finest tree in the 
hospital. 

Every patient is surprised with a small basket of 


Christmas gifts and Christmas greetings, a sprig of 





| 











AND) 


TaN NaN tYaNivanva\tvavivaxive 


Taran ivantvaxitvanl 





TMUMOMOM 


“TA purpose firm. 

and a courage true. 
Ghe bead to plan, 

and the heart to do. 
“And the strength to see 

each new tash through. 
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Sister M. MADELEINE, President, Southern States’ Conference. 
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5 ES 
RE S the hearts of men are becoming attuned to the spirit of this Holy Season, J K 
ES hasten with my little message to our dear readers, to greet them, one and all- 5 
z with the old, old wish of Werry Christmas. Way the New Year be replete with many Fi 
Fy blessings. . 
5 In spirit let us follow our Christmas Star to Spring Bank. Ghis year that 3 
ai little village has become to us a sort of Bethlehem. TA new hope for the Catholic =| 

Hospital Association has there been born. and high in the heavens of our lofty pur- 

poses is mp Christmas gift: 4 
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For a Christmas gift 
that shall always stay 
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from day to day.” 


a@ivaire 


SS 
a 


ve 








(ANNAN TANI TANI TANI TAN TANI AN I YON aN aN ax axtvanlh 


NI 


TOROMOROTO TOTO OTE, TRO OOOO 








Navitvaxth 
LOMO SOTO OT EOE 


m 

















466 


rich man’s table. 


chial sympathy? 


thirst. 
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HOSPITAL PROGRESS 


DANA A NAA NAAN AAA ACA AANA 
Prayer of Plenty 


Cy cine to God in the highest and peace to you! With your heart filled with 
Cy cine Mass joy, with your cup brimmed and running over, there comes a 
knock at the door of your heart; the oriental Job begs a crumb from your 

Oppressed with the darkness of paganism, sickened with disease 

which you know how to relieve and to cure, he reaches his leper hand to you. Will 

you banish him with your domestic cares, your institutional needs, your paro- 

Will you bid him be content with his lot? Will you leave him 
where the purple wistaria gently caresses the suicide stretched before the benevo- 
lent Buddha; where the shadow of offerings to one’s ancestors falls upon the sick 

dying of starvation; where the caste system strangles brotherhood and where 

fetichism, witchery and infanticide sully the kingdom of God among men? A 

crumb for these, a prayer, a sacrifice, a gift that you in your plenty may not feel 


Paluel J. Flagg, M. D., New York City, 
Chairman, Foreign ” Missions Committee, C. H. A. 
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holly is tied to the foot of each bed, and there is a large 
American flag hung in each ward. 

Perhaps the favorite spot is the children’s ward. 
Sister Evarista begins weeks ahead collecting from all 
the little folk. They have a 
large tree with electric lights, and surrounding it are a 


who come her way, for 


box for each child and toys too numerous to mention, the 
gifts of charitably disposed friends. 

Not even the big boys—the interns—are forgotten. 
And the doctors, 
some little appropriate remembrance of the season. 


too, receive 
One 
rather tall physician eagerly opens his carefully packed 
Another doctor known to 


There is a toy for each. 


gift to find a miniature vest. 
be fond of fruit receives a little box with an artificia} 
banana—and so on through the staff. 

At midnight when the bell rings for Holy Mass the 
patients are aroused hearing the Victrola playing “Holy 
Night.” They are filled with joy and more easily for- 
get that they The 
singing of the Sisters’ choir at the midnight Mass, and 


are not with loved ones at home. 


the stringed melodies played by the interns resound 
through the hospital awakening new hopes in the hearts 
of the patients. 

The Christmas dinner prepared with special care, 
and the observance of open house for visitors, add to 
their happiness, just as the radio-phone provided by a 
generous benefactor, heightens their delight. 

Do you think the Sisters and nurses are forgotten 
No. 
Christmas 


in their thoughts of pleasure for their charges? 


Each is royally rewarded with numerous 


greetings and gifts. But their real reward is in the glad 


faces, the cheerful hearts, and the glad words of the 


patients. 


One of the greatest pleasures afforded the Sisters 
of St. Catherine’s 


last Christmas was the reception into 


the bosom of the Catholic church of their colored chef, 
who was baptized Christmas Eve after weeks of instruc- 
tion, and received into his heart the dear Infant Jesus, 
at the midnight Mass. 

“Now 


shifting along aimlessly, 


His own words were: 
I. am where Jesus wants me. I have been 
but now I have reached the 
true fold, and am under the protection of the Good 


Shepherd.” 

St. Catherine’s adds: 

“May God bless all—Sisters, 
patients—and give them health and strength to be able 


nurses, doctors, and 


to prepare many more merry Yuletides for their be- 


loved charges.” 


With the Shepherds 


As the war-wearied world is drifting aimlessly 
on an uncharted sea of ominous unrest and hate- 
ful intolerance, it is imperative and vital to seek 
in the encircling gloom a beacon light of cheer- 
ing hope and peaceful security. 


To such a sanctuary the Light of the World 
is our only safe guide. It was He who on the 
Christmas night of long ago directed the shep- 
herds over the hills of Bethlehem where the 
qwarm glow of that Light Divine inflamed their 
hearts with a greater love for their fellows and 
for their God—they were men of good will. 


In vain shall we and the world at large 
experience the joyous peace of the Christmastide 
unless we have the simple faith of the God- 
fearing shepherds—a child shall lead us. 


W. P. WHELAN, 8. J., 
Creighton University School of Medicine, 
Omaha, Nebraska. 
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The Heart of the Hospital* 


Sister Rose Alexius, Superintendent Good Samaritan Hospital, Cincinnati, Ohio. 


the standardization of 
hospitals, there seems to 
be a confusion of the terms 
systematization and organiza- 


Sin IMES in discussing 


tion. 

The systematizing of a 
hospital consists in so dividing 
its activities that each individ- 
ual in the personnel is respon- 
sible for some specific function 
of the institution, and at the 
same time is, in some degree, 
dependent upon his co-work- 
ers. Under a perfect system 





things move on with a ma- 
chine-like precision. It may 
even be that the cogs fit 
so smoothly that the click- 
ing of wheels is hardly per- 
ceptible. 

A good organization is a perfect system which has 
received the breath of life, which is animated by a unify- 
ing spirit. In a well organized hospital this vital prin- 
ciple is the spirit of Christ. The hospital’s life pulsates 
in unison with the heart throbs of Him who lived and 
died for suffering humanity. 

The heart of Christ should be the heart of the hos- 
pital. We have not to look far to discover a reason for 
this. If we were to seek one characteristic which stands 
out more boldly than any other in the life of the Divine 
Master, it is His care for the sick, the weak, the lame 
and the afflicted of every kind. His tender eye quickly 
saw and His tender heart keenly felt, the manifold 
afflictions of men. Coming to heal the ills of the soul, 
His mission seemed to be rather to cure the maladies of 
the body. No form of human misery escaped his notice. 
As he moved among the people, healing went out from 
His very Presence. The whole gospel narrative is a 
story of His consideration for the wretchedness of men. 
Indeed charity toward the afflicted is the distinctive 
mark of His followers. “By this shall all men know 
that you are my disciples, if you have charity one for 
another”—that charity which joins the creature to the 
Creator, which begins with God and ends with His low- 
liest creature. Above all, it is the distinctive law which 
Christ brought from heaven and gave to man on earth— 
a law which was not thundered from Sinai nor tran- 
scribed on tables of stone, but which was spoken 
throughout Judea and Gallilee—wherever He labored, 
in every word He preached, in every act He performed, 
in the very life He lived. 


*Read before the Silver Jubilee Convention of the American 
Hospital Association. Milwaukee. Wisconsin, November 2nd. 
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Truly this is a noble ex- 
ample to follow, a noble type 
to copy. Catching something 
of the spirit of this grand Ex- 
emplar, and sensing the de- 
mands He made upon his fol- 
lowers, we find the fruition of 
His teachings gloriously mani- 
fested in the world today. We 
may look proudly about our 
own land and see it dotted 
with hospitals and _ other 
charitable institutions which 
proclaim the loving teachings 
of Him who was the Good 
Samaritan and the Divine 
Healer, 

This is indeed the mo- 
tive that impels men and 
women of all religions to con- 
secrate their lives to caring 
for the sick. This is the motive which has created hos- 
pitals and peopled them with noble souls and generous 
hearts who work not for gold, but solely in imitation of 
the Divine Master for the relief of broken humanity. 


The whole plan of hospital work should be in har- 
mony with this spirit, which, with an eye single to His 
purpose, should kindle the manner, temper the mood, 
soften the tone, and inspire kindliness within the sacred 
walls of every hospital. The gentleness of Jesus should 
be in the nurse’s hand, in the surgeon’s fingers, and in 
the hearts of all. This is the charity that “is patient, 
is kind; seeketh not her own; beareth all things, be- 
lieveth all things, hopeth all things, endureth all things.” 
This sharing of Christ’s love for the afflicted will inspire 
a comforting compassion, a tender sympathy that may 
lift many a depressed heart from unfathomed depths of 
sorrow. If such a heart send its pulsing life through 
every member of the hospital body, the incoming patient 
will be greeted cordially, waited upon promptly, and 
made to feel that he is among friends who are interested 
in him and in his welfare. He will be spared every- 
thing that is unpleasant, and as far as is possible he will 
have his courage strengthened, his apprehensive fears 
allayed. 

Everything should be done and nothing left undone 
of care and attention, labor, fatigue and sacrifice to make 
the patient feel welcome and at home. This is the spirit 
—the heart of the hospital, the benign influence which 
should go surging through every vein and artery of its 
varied activities. 

That the patient may receive this consideration and 


attention—that the great heart of the hospital may go 
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out to him in his afflictions, much care and prudence 
must be used in choosing only those who have a special 
fitness and aptitude for this particular and all-important 
work. 

It is of prime importance that they be unsparing of 
self; that they have a high concept of duty for this in- 
spiring task—this labor of love; that they be in full 
accord with the best traditions of hospital life. 

If a person enters hospital duty with any motive 
short of sacrifice and disregard of self, his work will be- 
Whether he 
is in the vanguard of civilization conquering disease, or 
on the battlefield binding up the wounds of the fallen 
soldier, or in the quiet precincts of the hospital attend- 
ing the ordinary ills of life, his work is a round of exac- 


come a drudgery and be doomed to failure. 


tions and duties which demand exclusion of self to the 
betterment of others. 

It requires not only his physical presence and exer- 
full-hearted participation in 
the case coming into 
or under his charge. He must know that the 
any capacity may not be 


tion but a whole-souled, 
every phase and circumstance of 
his care 
duties of a hospital attache in 
assumed carelessly, and meet with any degree of real 
success. 
This work requires not only a skilled knowledge and 
a talent—a love for a 
and the 
others. 


nature 


expert training, but an aptitude— 
work where all thought of self must vanish, 
whole man be given to the care and cure of 
Manifestly all this does not appeal to human 
acting on merely human motives, and touching merely 
human interests. To most men there is no great appeal, 
no impelling incentive to enter a life which, if it give 
some few rewards, entails much unrequited toil and un- 
measured hardships. 

There must be a consecration of service, a dedica- 
tion of self, which will raise the individual above any 
earthly consideration—up to the heights where he may 
taste only the sweet joys of serving others. 

It is very much akin to that other noble consecra- 
tion—that of the soldier who risks his life and endures 
untold hardships and dangers for others. He is always 
ready and ofttimes makes the supreme sacrifice to de- 
fend his fellowman. 

Only such lofty purpose, high intent, and noble con- 
ception will give hospital work that sympathetic touch, 
that personal interest, that intimate contact and feeling 
for the patient which singly or collectively constitute the 
true idea of the real heart of the hospital. 

That the heart of the hospital may be more mani- 
fest to the patient, solicitude should go beyond mere 
concern for the patient’s physical comfort. With sick- 
ness there frequently comes not only financial stress and 
mental depression, but also social and spiritual bank- 
ruptecy. During the struggle, and health 
tremble in the balance, these aspects of the patient’s 
needs must have due attention. He must have assur- 
ance that provision is made for the loved ones during 
his depression and homesickness must be 


when life 


his absence: 












HOSPITAL PROGRESS 


SP ASN LLNS LOSS Pe 


Werrp Christmas 


OOD CHEER is the greatest tonic 

for the mind, the best medicine for 

the body, and the greatest health food 
known. 

May you, my dear Father Moulinier, 
your associate editorial staff, and all the 
readers of your most excellent magazine, 
have at this Christmas season and 
always, good cheer in abundance, and 
may you live long and prosper. 

With all good wishes, 

E. A. WEISS, M. D., 
Mercy Hospital, Pittsburgh, Pa. 
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His mind must be 


7 





combatted by aesthetic distraction. 
set at rest. 

But the patient is not the only sufferer who has a 
claim on the heart of the hospital. His anxious rela- 
tives and friends are also entitled to kindly considera- 
The information clerk should always be ready to 
condi- 


tion. 
give cheerfully a correct report of the patient’s 
tion. In large hospitals visiting must be strictly regu- 
lated—first, to spare the patient the fatigue and excite- 
ment caused by too much company ; to permit 
the work of the nurses and orderlies to be properly done. 
But when the dark shadow hovers over the sick bed, 
merciful charity dictates the suspension of rules that 
would keep members of the family away from their dear 


secondly, 


one in a struggle with death. 

Little attentions mean much to the grief-stricken, 
even though at the time they seem accepted with indiffer- 
ence. The placing in a more comfortable chair, the 
giving of a cup of tea, the showing of sympathy in word 
and action, will be gratefully remembered. 

Business is supposed to exclude sentiment, but the 
business office of the hospital must not sever connection 
with the life-giving heart. 

A perfect hospital cannot be achieved by imperfect 
humanity, yet we must ever strive toward its perfection. 
The following rule formulated by Reverend Father 
Moulinier and published in the initial number of Hos- 
PITAL Procress, if universally followed, will lead us 
nearer and nearer to our ideal: 

“Every moment of the day and 
night we must rigorously search our 
consciences, and in all this watching 
and scrutuuzing we must look for 
just one thing—are we doing for the 
patient what we would like to have 
done unto us tf we were the patient ?” 
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TYPICAL TRAYS AT ST. JOHN’S HOSPITAL, 


The Way of the Trays 


Sister M. Delphine, R. N., St. John’s Hospital, Cleveland, Ohio. 


3 the modern hospital recognizes more and more 
A the remedial powers it is capable of exerting in a 

psychological way, it can not fail to realize the 
importance of the little things which daily come to the 
observation of the patient, over-sensitive in his abnormal 
condition, leaving their favorable or unfavorable im- 
print. 

In the light of this psychological appreciation, the 
hospital tray is adapting itself not only to a physical 
need, but as well to a satisfaction of the eye, the mental 
attitude, the social background, and the inherited ten- 
dencies of the whole man. When it does this, of neces- 
sity it considers not patients as a class, but the patient 
as an individual—a great step forward. 

The psychic reaction of an inviting tray can not be 
over-estimated in its benefits, as the observant nurse and 
dietitian will have discovered. Nor does attractiveness 
consist only in the tasteful preparation of food and its 
artistic arrangement. A great deal depends on the 
manner of serving, again with deference to the individu- 
ality and mood of the patient. 

One of innumerable cases illustrates the value of 
these things. 

teturning to her ward after an absence due to ill- 
ness, a Sister supervisor learned that one of the patients 
was not eating; that she literally turned her back on the 
trays brought into the room. The nurse temporarily in 
charge ventured that the patient’s mental condition was 
unsettled. 

A visit with the invalid disclosed to the supervisor 
that she was recovering from a severe operation, that 
the doctor had placed her on house diet, and that the 

' was served in such large quantities nothing ap- 
pealed to her. The supervisor understood it was not the 
food but its unattractiveness against which the patient 
had revolted, and verified her judgment by successfully 
serving her in smaller portions, the same dishes. The 
patient’s repeated assertion that the Sister had saved her 
life was gratifying but unnecessary evidence of the new 
enjoyment she found in nourishing foods artistically set 
before her. The solution was almost entirely in the 
manner of presentation, as important as the dosage and 
quality of drugs. 





It is a matter of common experience that the sick 
are often without appetite; that frequently they have a 
decided aversion to any kind of food. It should be an 
experience as common that an attractive tray pleasingly 
served will seldom fail to inveigle even the most sensi- 
tive into tasting of its delicacies. 

Among many things which must be considered in 
the accomplishment of this end, a few are particularly 
important. 

At St. John’s the food is sent in bulk from the main 
kitchen, and there is a small gas range with oven and 
heater where the tray dishes are kept hot. Ward trays 
are served first, with large size plate for meat and 
potatoes and one vegetable, thus doing away with a small 
dish unless there is a cold vegetable. Tea and coffee 
pots are warmed and everything is placed on the tray 
but the things served hot. As the trays are about to be 
carried out, the heated plates with breakfast or dinner 
are taken from the oven and to the patients piping hot. 

Without exception hot dishes should be hot when 
they reach the bedside. A hot egg put into a cold cup is 
no longer a hot egg. Hot tea and coffee poured into 
cold containers and from cold containers into cold cups 
are anything but hot when cream has finally been added. 
And so on indefinitely. The patient who is satisfied 
with what he has to eat will usually feel happy about 
other phases of hospital life. 

In an accident ward one does not meet with much 
difficulty in pleasing the patients unless they are for- 
eigners who do not like American cooking. Even then 
it is possible to do for them. It happened in a ward of 
this kind at St. John’s that there were many Italians, 
and it was arranged for the chef to prepare spaghetti for 
them from time to time. They relished it. At another 
time French toast was served to some of the ward 
patients, to their enjoyment. When an effort was made 
to give the other patients of the ward the same treat, 
the food remained untouched. It was an object lesson 
in the fallacy of dealing alike with all classes of people. 

Unfamiliar food and hospital surroundings have a 
definite effect on the psychical condition of the patient. 
In every hospital there are those to whom proper feed- 
ing means all the difference between a cure and an un- 
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STOVE IN THE DIET KITCHEN AT ST. JOHN’S WHERE 
THE TRAYS ARE ARRANGED. 


relieved discharge. The monotony of institutional 
meals can not help reflecting unfavorably on the patient 
at times, and out of this grows the importance of indi- 
vidual service to whatever degree it is possible. Let the 
poorly nourished patient who comes to the hospital re- 
ceive milk with his meals and milk or eggnog in the 
afternoon and evening. He will look like a different 
person when he leaves. 

There were at one particular time 65 patients in a 
135 bed hospital where aluminum trays were served 


without tray cloths to patients in the ward. The super- 
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intendent, employing a dietitian who was opposed to 
this method, maintained that the hospital could not 
afford linen or cotton napkins for the ward. But the 
dietitian succeeded in getting fancy paper napkins, and 
arranged with a florist to send her short stemmed 
flowers for the private room and ward trays. In a short 
time there were more than 125 patients in the hospital, 
an increase which the doctors attributed to appreciation 
of the painstaking dietitian. 

This is not all. The nurse who places a tray where 
it is inconvenient for the patient to reach, under the 
false conception that she is too busy for greater care, is 
failing in an important obligation. The service is not 
strictly completed until the nurse has not only removed 
the tray, but noted how much and of what food the 
patient has taken; if he is on house diet, whether he can 
masticate his food or whether he has poor teeth—per- 
haps none at all—and to provide food accordingly. 
This is a factor of considerable consequence, as indicated 
by the instance in which a Sister asked an old lady why 
she did not eat her supper, and was told she could not 
because of poor upper teeth. 

It should never be too great an effort to give an 
added thought to the tray as an individual thing. A 
dainty white linen tray cloth with attractive silver and 
pretty dishes pleasingly arranged, almost invariably pro- 
vokes a favorable reaction. The simplest meal has pos- 
sibilities for the highest degree of attractiveness, and the 
smallest touch may tempt the most fickle appetite. 

One patient, delighted with her tray, said when she 
learned that it had been prepared by a Sister, “I thought 
there was a heart behind it.” 

The serving of trays should be based on the prin- 
ciple that every patient is entitled to some individual 
consideration in the matter of diet, just as he is in the 
matters of surgery and medicine. And this service— 
the kind to which every hospital charge has claim—pre- 
supposes in every instance that there is a heart behind it. 





HosPITAL 


instructed. 
peace among men. 
Messengers: 
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Song of the Season 


HE OHIO Conference of the Catholic Hospital Association sends to the readers of 
PROGRESS warmest greetings and all the good wishes centained in the 
Angels’ hymn on that first Christmas night, so long ago, in the little town of Bethlehem. 
Their song was the proclamation of our whole obligation, the loving God above all things, 
and our fellow-beings even as ourselves. HospiTAL Procress in devoting itself to the study 
of life’s ills and the many ways of alleviating them, follows the example of the Divine 
Master who through the highways and by-paths of Galilee and Judea consoled, healed, and 
From His lips fell the pleading of His Sacred Heart for His Father’s glory and 
His words are echoing down the ages with the tidings of the Heavenly 
Glory to God in the highest and Peace on earth to men of good will. 
Cordially, 


Sister Rose ALExIUus, 
President, Ohio Conference. 
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Bacteriology and Applied Immunology 


R. A. Kilduffe, M. D. 


(Continued from June) 


Ascitic or Hydrocele Fluids: The following arti- 
cles are required: 

1. Catheter, sterilized, to empty the bladder be- 
fore the operation should this be necessary. 

2. Alcohol, iodine, and sterile cotton or gauze. 

3. Sterile towels. 

4. Pus basins (2). 

5. Collodion. 

6. Sterile test tubes and flasks plugged with cot- 


%. Rubber aprons for patient and physician. 

8. Trocars. 

9. Scalpel. 

0. Ethy! chloride. 

The Container: Tubes or flasks sterilized by dry 
heat and plugged with cotton. 

The Specimen: The entire collected 
should be sent to the laboratory as these fluids are use- 
ful in the preparation of culture media. 

None. 


amount 


Preservative: 

Accompanying Data: For all of the above, in ad- 
dition to the usual data, the character of the fluid must 
be stated and the particular examination required. 

Pus: May be sent to the laboratory in one of 
several ways, depending upon the character of the ex- 
amination desired : 


(a) In a sterile test tube. 
(b) On a sterile swab. 
(c) As smears on glass slides. 


Test Tube Specimens: A few cubic centimeters 
are sufficient. The test tube must be clean, dry, steril- 
ized by dry heat and plugged with sterile cotton. 

If, during the collection of the specimen, the out- 
side of the tube becomes soiled, it must be wiped off with 
alcohol or five per cent phenol, being careful to get none 
into the tube. 

A label must be attached, or a piece of adhesive 
fastened by one end to the tube giving full information 
as to the character of the specimen, where obtained, and 
the particular type of examination desired. 

Swab Specimens: The swab, made by rolling a 
small bit of cotton around a wooden or metal applicator, 
is best inserted in a test tube and the whole outfit steril- 
ized by dry heat. It must touch nothing, after its 
removal from the tube, but the area from which the 
specimen is to be taken, and must be re-inserted into 
the tube without touching anything else. 

The specimen must be sent to the laboratory before 
drying occurs (Fig. 23). 

Smears: These are taken on glass slides. The 
slides, before use, must be washed with soap and water, 
then with alcohol, and dried in order to remove dirt and 
grease. In hospitals they may advantageously, after 
cleaning, be kept in a weak alcohol to which a trace of 
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FIG. 24. FIG. 24. 
TYPICAL TYPICAL 
SMEAR. SMEAR. 


FIG. 23. 
ammonia has been added, drying then on clean linen or 
gauze before use. 

Slides must be dry but need not be sterile. 

A thin smear is made upon each of two glass slides 
in such a manner as to leave a wide margin (Fig. 24). 

Allow the smears to dry—this is important—and 
then place them with the unsmeared surfaces in con- 
tact (back to back) in a small envelope on which is 
written the necessary, accompanying data. 

Vaginal Smears: 
made in duplicate. 

The necessary articles for securing such specimens 
are: slides, a sterile swab, and, if access to the vagina 
is difficult, a speculum. The labia are well separated 
and the swab introduced without touching the vulva, 
and dipped in the secretion or rubbed on the vaginal 
walls and the smears made from the material so ob- 
tained. 

Urethral smears are taken in the same manner, the 
urethra being stripped from behind forward and the 
smears made from the material so expressed. 


These like pus smears must be 


Cervical smears must be obtained from the cervia 
without touching the vaginal walls or cavity. 

In all smears from the genitals it is important that 
no cleansing wash be used beforehand. 


A cardinal point of prime importance in the ob- 
taining of smears is to see to it that they are secured 
from the precise area from which they are said to come 
on the accompanying data slip. That is, a vaginal 
smear must represent the vaginal secretions and not 
that from the vulvar region. etc. 

Smears from the Eye: No cleansing wash shoulc 
be used beforehand. ‘These are best taken with a sterile 
platinum needle such as is used in the laboratory for 
the inoculation of cultures, but a sterile cotton swab of 
small size may be used. If the platinum needle is used 
it must be sterilized in the flame and allowed to cool. 


The eyelids are then well separated and the specimen 
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taken from the pus exuding or from the surface of the 
conjunctiva and the smears made on the slides. 

The patient is 
placed in a good light, the mouth well opened, and the 
tongue held down with a tongue depressor. The swab 
is smeared over the surface of the tonsils or pharynx 
as desired, avoiding contact with the tongue or teeth. 

Tissue Specimens For Histological Examination. 

These may consist of the gross specimen entire as 
removed in the operating room, or small portions of the 
tissue removed for diagnosis. In either case the entire 
specimen secured is to be sent to the laboratory. 

The Container: Any clean, wide-mouthed bottle 
or jar which can be stoppered is suitable providing that 
it is large enough to hold the entire specimen without 
crowding and to allow of the addition of at least five 
to ten volumes of preserving solution. It must always 
be large enough to get the specimen in without crowd- 
ing, pushing or squeezing. 

The Preservative: These are called “fixing” solu- 
tions. The best for general use is four per cent formalin 
in normal saline: one part of formalin to nine parts of 
normal salt solution. 

In hospitals massive specimens, such as the breast 
or uterus, etc., are best sent to the laboratory wrapped 
in a towel or piece of gauze wet with the preservative. 

If it is desired that cultures be made from the 
specimen no preservative should be added and the speci- 
men must be sent to the laboratory at once. In hos- 
pitals the formalin may be replaced by ordinary salt 
solution if the specimens are sent to the laboratory im- 


From the Mouth and Pharynz: 


mediately. 

Accompanying Data: In addition to the usual in- 
formation it is important to include, also, full informa- 
tion as to the nature of the specimen: e. g. right breast, 
etc., the name of the operator, and the age of the 
patient. 

Scales, Hairs, etc., sent for examination for ring- 
worm are best sent to the laboratory in a sterile test 
tube. 

Breast Milk: This is obtained by means of the 
breast pump and should always be sent to the labora- 
tory in clean, sterile bottles securely stoppered. At 

















ARTICLES FOR OBTAINING SPECIMEN OF BLOOD 
FOR WIDAL TEST. 


FIG. 25. 
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least an ounce should be obtained, if possible. 

Cow’s Milk: The original, wnopened bottle, which 
has been kept on ice should be sent to the laboratory 
without the addition of any preservative. 

The Blood. 
Specimens of blood are sent to the laboratory for 
of serveral purposes : 
1. Microscopic examination, as in blood counts, 
specimen being taken by the laboratory worker. 
2. For agglutination tests, of which the Widal 
is the most frequent. 

3. For bacteriological examination, the specimen 
being taken by the doctor. 

4. For serologic tests, such as the Wassermann 
the specimen being taken by the doctor. 

Depending upon whether the specimens are sent to 
the laboratory in the dry or fluid state they are some- 
times spoken of as “dry” or “wet” specimens. The 
nurse will rarely be called upon to prepare any but the 
dry specimen but will often have to prepare for and 
assist the doctor in the collection of the wet specimens. 

Blood for Agglutination Tests: This may be sent 
to the laboratory as a dry or wet specimen. 

A. Dry specimen: The following (Fig. 25) will 
be required : 

1. Alcohol for cleansing the finger or ear lobe. 

2. Needle for making the puncture. Nothing is 
more unsatisfactory than the ordinary round sewing 
needle. The most satisfactory is the ordinary Hage- 
dorn needle such as is used for suturing the skin, al- 
though a satisfactory substitute may be made of a pen 
with one nib broken off, or a small spicule of glass. 
There are many varieties of blood lancets, any of which 
will prove satisfactory if properly used. 

3. Microscopic slides or non-porous paper, such 
as prescription blank, record-sheet, or letter paper. 
Small squares of tin foil are very useful. 

The Specimen: Three or four large drops are 
sufficient. The usual site of the puncture is the ear or 


on 


@ 


the 

















FIG. 26. TIP OF FINGER PUNCTURED TO SECURE BLOOD. 


finger. In children the former is frequently used, and 
the big toe may also be utilized (Fig. 26). 

(a) Cleanse the area by a brisk rubbing with 
alcohol followed by ether which will remove the grease 
and provoke a hyperemia. For specimens for agglu- 
tination tests it is permissible to wind a rubber band 
around the finger if desired. 
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FIG. 27. SLIDE WITH DROPS OF BLOOD FOR WIDAL TEST. 


(b) Make the puncture by a quick, sharp, staccato- 
like stroke which will be practically painless. Endeavor 
to make the puncture rapidly and once—do not make 
several ineffectual attempts. 

The needle is to be sterilized either by wiping it 
with alcohol or flaming in the alcohol lamp. Do not 
use a match or gas flame as soot will collect on the 
point. 

If the puncture is satisfactory the flow will be 
immediate and free. 

(c) Wipe off the first drop and then collect three 
or four drops on a slide or paper square (Fig. 27). 

(d) Allow to dry and enclose in an envelope or 
wrap in paper. 
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Accompanying Data: In addition to the usual 
data, make note of the fact that the specimen is for a 
Widal test and give the day of the disease. 

Widal specimens are also often collected in what 
is known as a Wright capsule (Fig. 28). 

After the puncture is made, the bent end of the 
capsule is brought into contact with the drop and the 
capsule allowed to fill by capillary attraction. The 





FIG. 28. WRIGHT CAPSULE. 


straight end is then sealed in the flame, allowed to 
cool, and the blood then shaken down into it with the 
same motion as when shaking down a thermometer. 
The bent end is then also sealed. 


(To Be Continued) 


The Hospital Factotum 


J. A. Hagemann, M. D. 


Every hospital, during the early period of its 
establishment, acquires a factotum. Neither the board 
of directors nor the immediate management foresees or 
provides for such a member of the personnel, but he 
The 


for the care of 


arrives, just the same. genus is found wherever 


institutions the sick are maintained. 
They appear to spring from nowhere; their antecedents 
One seldom hears them voluntarily 
Like a victim 


are unknown. 
alluding to relatives or former friends. 
of amnesia, they seem to emerge from another sphere 
and adapt themselves to their new environments. It is 
difficult to estimate their age from appearances. They 
might be 25 or 49. One cannot approximately guess. 
The physiognomy is no index to the mentality. Whether 
this be due to lack of emotion or to absence of a sus- 
tained trend of cerebration would be difficult to de- 
termine. We realize that they differ, mentally, from 
our neighbors, yet it would probably test an alienist’s 
proficiency to classify them aright. Labor unionism 
has no attraction for them. When exigency requires 
they patiently work till far into the night so that some 
imperative repair may be completed. 

The foregoing applies in a general way to the 
genus. The several species vary somewhat. One may 
be a mechanical adept, skilfully mending anything from 
a balky sewing machine to a leaking sterilizer; or, on 
occasion, shaving all the occupants of a disabled soldiers’ 
Another may prefer to paint, decorate, or per- 


ward. 


haps to polish brasses. Sometimes one evinces a willing- 
ness to lay out the dead, cheerfully arising from his 
bed at any hour of the night to perform such gloomy 
office. Sometimes, when indulged, they will develop a 
sense of seigniory. I recall overhearing such a one 
ordering a few screws from a neighboring hardware 
store by phone. He opened the conversation by saying: 
“This is the assistant superintendent of the 
Hospital talking.” There was no such official, in fact. 
It is noteworthy that some of them, when going out for 
recreation or “on business”, dress astonishingly well and 
really in good taste. There was one who would pose 
for hours at his favorite street corner. I never saw him 
but I thought of Shakespeare’s lines: “Costly thy 
habit as thy purse can buy, but not expressed in fancy ; 
rich, not gaudy; for the apparel oft proclaims the 
man.” The hospital factotum’s psychology is the anti- 
thesis of the hobo’s. The factotum is essentially a fix- 
ture; the hobo is a victim of the wanderlust and is only 
content when roaming. The factotum seems singularly 
immune to the infections that menace others. During 
epidemics when numerous nurses and some doctors were 
stricken I have noted that the factotum unscathed “held 
the tenor of his way.” 

The vocation must be conducive to longevity. At 
this moment I cannot bring to mind a single instance 


of a hospital losing its factotum by death during the 


many years of my connection with such institutions. 








ROUND TABLE DISCUSSION: PURPOSE TO BE 
SERVED BY THE STATE CONFERENCE. 
Conducted by Rev. C. B. Moulinier, S. J. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: I believe the first purpose of the state con- 
ference might be said to be the solution of local problems. 
The state conference can deal with local problems and 
give attention to legislation in the interests of its particu- 
lar hospitals. In general the association as a whole can’t 
do that. The state conference should serve as a protec- 
tion to the best local interests, and provide a unity that 
will strengthen the whole group and add to the influence 
of our appeals. 

Rev. Constant Klein, St. Francis Hospital, Grand 
Island, Nebr.: I think it would be a very good idea to 
have such meetings in Nebraska. We have a number of 
hospitals there, and I am sure that some of the Sisters 
from South Dakota would come also. Local conditions 
often differ, and they should be met. 


Father: One local problem is the right of osteopaths 
to practice obstetrical work and to prescribe. 

Father Moulinier: Wherever there is any doubt on 
the part of the executive committee about a case, there 
must be consultation. You must make a history, use 
laboratory tests, etc. The result of that kind of proce- 
dure is that any irregular medical man won’t want to 
take his patients to your hospital. 

Rev. Joseph Higgins, Glockner Sanitarium, Colorado 
Springs, Colo.: There is a movement on the part of state 
conferences to have a more definite influence in state 
boards of nurses. Three-fourths of the training schools 


Group Conference VII, Members of the Clergy. August, 21,22, 23 


(Conclusion) 





are Catholic. Therefore there should be a more definite 
object to have Catholics on the boards. 

Father Moulinier: There should be a committee to 
look after anything like that. 

Rev. J. M. Nickels, St. Margaret’s Hospital, Ham- 
mond, Ind.: Does each district conference have a man 
watching legislation? 

Father Moulinier: It should have. We have a com- 
mittee on this and try to have a man in Madison as a com- 
mittee member. The constitution we have includes such 
a committee on legislation. On an occasion when several 
harmful bills were about to be passed we have gone to 
considerable effort in sending telegrams to different sec- 
tions of the state indicating that the Wisconsin Confer- 
ence of the Catholic Hospital Association opposed the bills 
and intended to have representatives there to take action 
against their passage. And we have gotten doctors to be 
present at the hearing of the bills. That’s the kind of 
thing a state conference should do, besides keeping in 
touch with educational tendencies. The state conference 
may also be influential in securing representation on state 
boards, but it requires alert and watchful members. In 
all of this the director of conferences can do good work. 
You can nearly always get the assistance of a few doctors 
who will be willing to oppose dangerous bills. 

Father Garesche: Is a list of suggested subjects 
given to state conferences ? 

Father Moulinier: We are always glad to supply 
programs of other conferences. There is no dearth of sub- 
jects. The difficulty is to limit them and make them prac- 
ticable. 


The Significance of the Work of Our Hospitals 
as a Work of the Church 


Rev. M. F. McEvoy, Ph. D., Director of Catholic Charities, Milwaukee, Wis. 


hospital as we know it today and to offer a few obser- 

vations from the viewpoint of a priest and social 
worker whose duties frequently bring him into contact 
with it. Let us make our task, then, a matter of interpre- 
tation, and endeavor to set forth the work of the hospital 
in terms of Christian social service, which is after all noth- 
ing more nor less than applied religion. 


I MAY be fitting and helpful to consider the Catholic 


As a social agency the scope of the modern hospital 
reaches far beyond the field of medicine and surgery. It 
is no longer, if it ever was, merely a place for physical 
healing and mending. Modern development has increased 
its functions by adding that of: (a) Teaching, and (b) 
ministering to social ills. . 

That the hospital is a potent teaching force is accepted 
without question at the present time. Hospital records 
and the findings of hospital research laboratories serve as 
foundations for lessons of untold value to humanity. 
Health campaigns, hygienic warnings, the gospel of sani- 
tary living, emanate from the hospital as from a natural 


source and so, too, should come the message of spiritual 
right living. Because the Catholic hospital is a recognized 
inst'tution in every community, it holds a position of very 


great influence. This honor carries with it the obliga- 
tion of standing as the exponent of sound Christian ethics. 
If the Catholic hospital is to be worthy of its name it can- 
not tolerate within its walls any violation of God’s law, 
no matter what the pretext may be. There are, sad to say, 
hospitals which do allow questionable and even positively 
vicious practices, just as there are physicians who are 
willing to prostitute their noble profession for the sake of 
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gain. The Catholic hospital cannot be of this number. 
It must stand firmly and emphatically for the full obser- 
vance of the divine law, even though doctors condemn, the 
public rails, and finances suffer. In precept and in prac- 
tice it must accept its responsibility as a teacher of the 
moral law, and what greater teaching service can it render 
to the church than to stand forth in the community as the 
champion of the fifth commandment ? 


Because the Catholic hospital is the exponent of 
Christian principles the chaplain holds an important place 
in the personnel. I know that his appointment does not 
rest entirely with the hospital but I am sure that bishops 
would not take it amiss if there were drawn up a schedule 
of qualifications and a standard by which the prospective 
chaplain could be measured. You have a right to ask that 
he be an earnest, mature, vigorous, sensible, tactful man. 
He should be in a sense a specialist, trained for the posi- 
tion. You have your specialist for the eye, the ear, the 
heart, and the nerves. Does not the the soul of your 
patient deserve a specialist also? Not every priest is 
fitted for every field of work. Ordination confers only 
spiritual powers. Physical and human qualifications come 
naturally or must be acquired by special training. Hence 
it is that priests who are intended for the missionary field, 
the teacher’s rostrum, spiritual directorship, or pastorates, 
are chosen with a view to their fitness for their respective 
positions. Is it too much to ask that the hospital chap- 
lain be chosen with equal care? The time of illness is for 
many patients the time of spiritual crisis. Not infre- 
quently does God use the scourge of affliction to bring err- 
ing individuals, as well as erring nations, to their senses. 























Sometimes the patient brought to your doors is sicker of 
soul than body. The chaplain should be quick to recognize 
the symptoms and fitted both by temperament and train- 
ing to meet the crisis squarely. If there is one place in 
which an inexperienced man, the slow-witted man, or the 
man of uncertain temper should not be, it is in the hos- 
pital chaplaincy. The priest is by profession a teacher and 
a leader. The hospital chaplain exercises this function 
under circumstances of extreme difficulty, and for this 
reason he cannot be too wisely selected nor too carefully 
trained for his office. 

While we are considering the hospital as the silent 
teacher of religious principles, we must not forget the 
nuns. 

We are sometimes likely to overlook the fact that 
many patients are experiencing in the hospital their first 
intimate association with professed religious. Natural 
curiosity makes them observant while their physical con- 
dition often renders them critical and exacting. It is not an 
easy task for the nun to send them forth with a favorable 
impression of the religious life. I believe the careless nun 
or the nun who disedifies by neglect of duty is practically 
unknown in our hospitals, but the over-zealous, tactless 
nun is not so rare. Her zeal may take two forms: an 
imprudent anxiety concerning the patient’s spiritual wel- 
fare, or a too great eagerness to promote the material ad- 
vancement of her community. Zeal for religion and loyalty 
to her community are both admirable traits if properly 
controlled, but she should not let them run away with her. 
Her ardor in the service of her community should not lead 
her to forget the rights of others, nor should her religious 
zeal cause her to violate the rules of propriety. Scripture 
tells us we must “render unto God our reasonable service.” 
Justice and good sense are essential characteristics of true 
religious practice. Over-doses of piety may sometimes be 
as harmful as over-doses of drugs. It is not difficult for 
an over-zealous soul to make religion ridiculous or ob- 
noxious, especially in the eyes of one whose judgment is 
thrown out of balance by the pains of illness. 

The hospital’s influence as a teacher of religious prin- 
ciples may be extended far out into the world through the 
medium of its nurses. I am speaking now particularly of 
those hospitals which conduct training schools for nurses. 
The practicing nurse carries the spirit of her Alma Mater 
into every family that employs her. It is almost inevitable 
that she should be consulted on matters other than medical, 
particularly upon matters of religion. Because of her 
peculiar relationship to the patient she often exercises a 
greater influence upon his spiritual condition than does the 
doctor. She must have something more, therefore, than a 
knowledge of medicine and bedside care. She should be 
well grounded in the essentials of Catholic doctrine, and I 
believe it is the duty of the Catholic hospital to make such 
knowledge a requirement for graduation. 

Because it is founded and maintained in the name of 
the church, and because the service it offers tends to en- 
gage the attention of the public, the Catholic hospital is in 
a position to serve the church by making religion attrac- 
tive and respected. This it can do through the well 
directed offices of its chaplain, the well balanced behavior 
of its nuns, the training of its nurses, and its own firm 
official support of sound moral principles. 

Another function which modern development imnoses 
upon the hosrital is that of ministering to social needs. 
It is recognized today that all ills which beset the patient 
are not physical ‘n their nature. Disease. in common with 
distress of all kinds, has countless social ramifications. 
The modern hosnital has taken cognizance of this fact by 
the creation of a new department, the department of social 
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This department should find a ready, sympathetic 
welcome in the Catholic hospital because in theory it is so 


service. 


thoroughly Catholic. It is the hospital’s reaction to the 
great commandment of brotherly love. It is an organized 
effort on the part of the hospital to meet its full responsi- 
bility toward the patient. 

I am going to take the liberty of repeating for you 
some paragraphs from a paper which I had the honor to 
read on the subject of hospital social service at a recent 
state hospital conference: 

“The hospital has always been recognized as a social 
institution with social functions, social opportunities, and 
social obligations. Like the school and the court and the 
post office and the public library, it is sanctioned and sup- 
ported by the community to meet community needs. How- 
ever, like every other social institution it is subject to the 
laws of evolution and must accommodate itself to the 
advancements of science and the ever increasing demands 
of human life. The hospital is the handmaid of medical 
science and as medical science develops the hospital must 
change. Today more than ever before medical science 
takes into account the tremendous social significance of 
bodily disease. It recognizes the fact that environment, 
occupation, racial customs and traditions, and other fac- 
tors which once seemed far removed from the field of medi- 
cine, in reality often exert a direct influence upon bodily 
health, and that the evil effects of illness or accident may 
be felt far beyond the individual, reaching even to his 
family or the community. It recognizes the fact that dis- 
ease must be fought with social weapons as often as with 
drugs. It has learned from experience that typhoid is 
conquered, not by drugs, but through milk inspection, con- 
trol of water supply, and similar methods. A war on mos- 
quitoes has made yellow fever comparatively unknown. 
Tuberculosis and cancer are today yielding to the same 
social treatment, and it was only last week that we read a 
dentist’s promise that in fifty years toothache will be a 
matter only of historical interest. On the other hand the 
reaction of illness on society is also felt. Great epidemics, 
like the current ‘flu’ epidemic, not only fill our hospitals 
and cemeteries, but increase the population of our 
orphanages and our almshouses, upset industrial condi- 
tions, and even affect our taxes. These are but a few of 
the striking illustrations of the social reaction of bodily 
disease. 

“There is not a patient brought to your doors who is 
not subject in his little way to the same social relation- 
ships. Remember he is not brought to you out of thin air. 
He comes from a family and a community. When he 
leaves you he must return to a family and a community. 
When he comes he cannot be relieved of these social ties 
as one would remove his coat and hat. When he departs 
he must carry with him all the changes that illness has 
wrought in him. It is to assist this man that the social 
service department of the hospital is established. Not 
only he and his family, but the community and even the 
hospital itself, may be benefitted by having a social worker 
greet him at the door and again be waiting to fall in step 
with him and accompany him as he leaves. 

“Perhaps we can best evaluate this service by observ- 
ing the hospital social service worker in action. 

“Miss Ida M. Cannon, in a paper read at Montreal in 
1920, says that the proper function of the hospital social 
service worker is that of social case work with patients. 
Then she proceeds to define social case work. ‘When we 
speak of social case work,’ she says, ‘we mean a procedure 
that, in principle, is comparable to medical case work. 
Case work, whether medical or social, is based on a knowl- 
edge of the condition of a patient at a given time, an in- 








476 


terpretation or diagnosis of the condition, and the formu- 
lation of a plan of treatment—a plan which looks to the 
future and the fullest possible restoration of the patient. 
In social case work we see the patient in the hospital not 
merely as a medical problem but as a member of a family 
group, an individual with many and varied human rela- 
tionships, to whom this medical condition may be only an 
incident in the stream of life. And our purpose is to see 
that the patient is somehow better for that experience. If 
not better physically, better spiritually for the experience 
in the hospital; if he is to be restored to health, better be- 
cause he has a new or a renewed conception of the fulness 
of life; if he is to be a chronic invalid, with courage to 
face that fact frankly.’ She describes the social worker 
as more than a kindly soul who sets out to do the friendly 
things that seem to be demanded. She is the properly 
equipped worker who brings specialized knowledge and 
specialized skill to the task, supplementing rather than 
supplanting, the work of the doctor and the nurse. By 
skilfully clearing away personal problems and enlisting the 
aid of outside agencies and forces, she can bring about that 
readjustment of patient to community and community to 
patient which will make for physical and spiritual better- 
ment. Just as the nurse regulates temperature and drafts, 
she can temper the winds of adversity. Just as the nurse 
smooths out wrinkles in pillow and bed, she can often re- 
move harmful worries and anxieties. She can assist the 
doctor in his diagnosis by acquainting him with the 
patient’s social background, and by practical demonstra- 
tions she can interpret the doctor’s orders for confused and 
slow-witted patients.” 

We have not time to enlarge upon the functions of the 
social service worker, so we must content ourselves with 
merely mentioning some of them. She can be concerned 
with the admission of patients, getting their social back- 
ground, and assisting the doctor in his diagnosis: (a) 
Assisting the family of the patient in the solution of prob- 
lems that have been revealed or created by his illness. (b) 
The discharge of patients, assisting them to make the re- 
adjustments that are frequently the aftermath of a siege 
of sickness. (c) Follow-up work with all that it implies. 
(d) Assisting the chaplain. Had we time we could 
readily show that each one of these functions has its re- 
ligious bearing. Hence the social service department of 
the hospital is most positively a work of the church. 

The hospital’s contribution to the cause of religion 
through its free wards, free dispensary clinics, and other 
free services to the poor, is too obvious to need mention 
here. The poor are in a special manner the wards of the 
church, committed to her by the Master, who Himself was 
numbered among the lowly. Solicitude for them is pre- 
eminently a religious work. 

While not forgetting, therefore, that to bind up the 
wounds and soothe the pains of suffering humanity is in it- 
self a truly Christian work, when we think of the hospital 
let us not overlook that fact that it renders no inconsider- 
able service to the church, (a) as a silent teacher in the 
community, and (b) through the modern ministrations of 
its social service department. 

DISCUSSION OF FATHER McEVOY’S PAPER. 

Conducted By Rev. C. B. Moulinier, S. J. 

Father McEvoy: We feel that none of the hospitals 
will want the expense of a social service department un- 
less they know what it means. So we furnish a worker 
from our office to call on the hospitals, hoping thus to 
educate them to this need. 

Father Moulinier: This problem of hospital social 
service should be brought up in every conference. There 


n’t.a great, deal of helpful literature to be had, but good 
amphlets.can he secured from the Hospital Library and 
Service’ Bureati,' 22’ East’ Ontario’ street, Chicago, which 
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will send literature on request. Miss Beatrice McEvoy, 
Charity Hospital, Cleveland, Ohio, can also give practical 
assistance. 

Fatner Garesche: About how many hospitals have 
organized social service? 

Father McEvoy: About 400 in all, Catholic and non- 
Catholic, in the United States and Canada. And we find 
that if it is possible it is better to have a trained paid 
worker than to depend on a volunteer worker. The Sis- 
ters in Milwaukee have asked for a series of talks on the 
subject in their training schools. 

Father Moulinier: If more clergy had this social ser- 
vice outlook, more would be done. 

Father Sullivan: In any parish can’t the pastor en- 
courage this vocation of social service work among young 
women? 

Father McEvoy: The lamentable things that occur 
in our social life, particularly among young people often, 
should arouse pastors to recognize the need of that kind 
of work. Priests could also do much by introducing this 
subject into retreats. ; 

Father Garesche: It might be well to suggest this to 
the provincials. And the plan of having the priests meet 
at the hospital might be the beginning of their interest 
in hospital work. An immense amount of work on these 
lines is going on in Europe. It might be a good idea to 
collect some of their material for use in this country. 
France has an extraordinary bureau at Paris which an- 
swers almost any question along these lines. If this in- 
formation is available it might be made very helpful to us. 

Father Moulinier: Missionaries might also be able 
to do something for us. 

Father McEvoy: Columbia University does a great 
deal of social service work, and I think much general in- 
formation could be had from there. 


ROUND TABLE DISCUSSION: THE PRIEST AND 
VOCATIONS TO THE SISTERHOODS. 
Conducted by Rev. C. B. Moulinier, S. J. 

Father Moulinier: The great difficulty with hospital 
Sisterhoods is the lack of Sisters. We haven’t enough to 
do the work. Where both teaching and hospital work is 
being done by a community, the teaching Sisters have the 
preference in education because of the agitation on the 
part of the Catholic Educational Association. This has 
resulted, in the case of Sisterhoods by whom both work is 
done, in the lesser degree of education for hospital Sisters, 
with the inevitable result that the work can not meet all 
its possibilities. Now we begin to see more and more the 
need of their being educated, but the one cry of the 
mothers is that they can’t spare their Sisters to give them 
an education. I don’t know of any one community doing 
both lines of work in which the hospital Sisters aren’t dis- 
tressed at not getting well trained young Sisters. With 
a few exceptions all are eager for education. Hospital 
service is rapidly becoming a professional piece of work, 
and a very special kind of administrative ability is re- 
quired. Add to this the fact that technicians’ work has 
become very pronounced, and you have another reason why 
educated people are more and more in demand. 

Knowing of this movement I have come to this con- 
clusion, that we are at the threshold of a time when 
trained people in hospitals will be demanded. And be- 
cause the scarcity of hospital Sisters is so great that they 
can not be spared for an education, I have come to this 
conclusion, too, that we ought to make a very definite pro- 
paganda for vocations. With that in mind a committee 
has been appointed, with Sister Amadeus as chairman, to 
draw up a statement in pamphlet form to be put into the 
hands of the Sisters and hierarchy and clergy in the hope 
that a concerted church movement may be made through 
the United States and Canada to bring about more voca- 
tions. 

I have often said, “Your work is God’s work. You 
are devoting your life to it. Why, then, haven’t you more 
Sisters? It must be our human failure to talk of it 
enough in our Catholic homes and schools. Therefore if 
by some simple process we can think and talk more about 
vocations it may be that we shall develop more vocations, 
knowing of course that the Holy Ghost will supply the 
grace. 

Rev. Charles Von Weldon, St. Mary’s Hospital, Osh- 
kosh, Wis.: I think a priest can do a considerable amount 
of good in a parish with regard to vocations. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: Religious communities are permitted to send 























representatives to the schools to talk to the children. I 
think we should have a pamphlet to give out to young 
women suggesting the advantages forthcoming from this 
work. 

Rev. J. M. Nickels, St. Margaret’s Hospital, Ham- 
mond, Ind.: I feel that if the priest were better informed 
about what is going on and what is required on the part 
of the profession, etc., he would have more incentive to 
urging vocations. I think one sermon a year on the sub- 
ject of vocations is not sufficient. When we see a disposi- 
tion toward a vocation the personal touch should foster 
it. 

Rev. Joseph Higgins, Glockner Sanitarium, Colorado 
Springs, Colo.: Ninety per cent of the matter of voca- 
tions rests with the priests. Kindliness and generosity are 
one of the best means, but I think the clergy and Sisters 
might make good use of a more definite program, by ques- 
tioning as to how many Sisters have been lost and how 
many gained in the last five years. A questionnaire of 
this kind should be sent to all communities. 

Father Moulinier: The dearth of vocations is an ac- 
cepted fact. The thing is to try to get the clergy and 
hierarchy to do more for it. 

Rev. Edward F. Garesche, S. J., St. Louis, Mo.: What 
we ought to do is try to give the Sisters and priests ideas 
as to the practical means. There are plenty of vocations, 
but they aren’t followed. For 100 young people who have 
all the interior qualities, perhaps not 50 have been culti- 
vated to that supernatural spirit of self-sacrifice that will 
lead to their volunteering. The home spirit has a great 
deal to do with it. It is exceptional when you see a 
copious supply of the right kind of literature in homes. 
The school and the priests are also influences. The in- 
fluences that are brought to bear on children from seven 
years on are worldly. We must keep emphasizing that to 
have vocations we must have the proper spirit in the home. 
The same is true of our interest in sodalities and retreats. 
If all this effort results in five or six vocations it is worth 
while. 

Father Nickels: When a priest sees this tendency he 
should call it to the attention of the subject. 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, 
La.: I believe if the men who go out on missions— 
all the apostolic bands—should join us in this to give 
psychological and other assistance, the result would 
be very evident. 

Father Moulinier: Every priest should be proud of 
the vocations that come out of his parish. Every school 
should be proud of its vocations. If you can get the 
priests preaching about vocations there will be an increas- 
ing number. 


is to render glory to God through the saving of men’s 

souls, then the spiritual care of the sick should form 
the most important part of our life’s work. The priest 
has been from the beginning, by divine appointment, 
Christ’s delegate in the work of applying the fruits of re- 
demption. Now the soteriological was the primary end of 
Christ’s coming and the priest has been called by Chry- 
sostomus “Alter Christus.” The sick room and the hos- 
pital thus become the chief arena of sacerdotal activity. 
It is when men are sick and when men are dying that their 
thoughts turn in panic to prayer and repentance and a 
saving fear of God. Destinies that are eternal very fre- 
quently are fixed eternally by the death-bed attitude of 
men who have not lived wisely. This is especially so of 


if THE whole purpose and aim of our sacred ministry 


many of the foreign groups in our country, whose first need 
of our ministry is often their last. 

In the care of the sick and the dying, justice demands 
the fulfillment of the rules that govern the administration 
of the Sacraments. Charity suggests many other atten- 
tions. 
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The Spiritual Care of the Sick 


Rev. John P. Boland, D. C. A., Buffalo. 
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(It was moved and seconded that it was the sense of 
the conference of chaplains that the Catholic Hospital 
Association should send a pamphlet to the Sisterhoods 
and a letter to the priests expressive of its desire that 
more interest be taken in vocations. Carried.) 

Father Moulinier: I think this is one of the most 
vital questions in the hospital field today. I will appoint 
Father Metzger chairman of a committee to carry out 
these suggestions, and will ask that all others present 
assist him. 

(It was moved, seconded, and carried that Rev. Joseph 
Higgins, Glockner Sanitarium, Colorado Springs, Colo., be 
appointed statistician of the conference in’ the matter of 
vocations.) 


ROUND TABLE DISCUSSION. THE PRIEST AND 
THE PROMOTION OF VOCATIONS TO THE 
NURSING PROFESSION. 

Conducted by Rev. C. B. Moulinier, S. J. 


Rev. Joseph Forrest, Dubuque, Iowa: Girls of six- 
teen and seventeen often can’t get into a training school 
because ‘they haven’t the necessary education, and they 
feel they are too old to go back for it. As a consequence 
they drop out. 

Father Moulinier: This is a difficulty. There is 
some suggestion that such girls go to a commercial school 
and get the equivalent of the required education. That 
has carried some over. 

Father: If all nurses become so highly trained what 
is the poor man going to do when he needs professional 
nursing service? 

Father Moulinier: Aren’t there some fundamentals 
that can be taught so that in the course of say a year, a 
girl will be safe in the hospital but not for independent 
service. This is a condition that must work itself out or 
a basis of supply and demand. The tendency is that in- 
telligent people go right to the hospital when anything is 
wrong with them. There will, as a consequence, be many 
more hospitals going up and more people going to them. 
Some literature should be gotten out where influence can 
be exerted through sodalities, retreats, homes, etc., about 
the nursing profession. 

Father Garesche: 
to schools to talk to the students is good. 
to direct pamphlets among the children. 

Father Moulinier: We must all go away apostles for 
the things we are convinced the Sisters’ hospitals need. 

(It was moved, seconded, and carried that a rising 
vote of thanks be given Father Moulinier.) 


The idea of trained nurses going 
It is also good 


The demands of justice are summed up in the various 
canons to be found in the third book of the Codex Juris 


Canonici. The youngest of the flock to demand sick care 
from the pastor of souls are infants dying before baptism. 
They are to be baptized at once, privately at home or 
solemnly in church if brought to church. The entry date 
in the baptismal register should be made immediately, 
space being left to record the date of the supplying of 
ceremonies, in case of private baptism. Should it happen 
that private baptism be administered by a lay person, it is 
an obligation, after an investigation of its necessity, to bap- 
tize conditionally. It may be remarked that natural water 
must be used rather than holy water, according to an in- 
struction of the Congregation of the Propaganda issued in 
1758, presumably because of the addition of an extraneous 
substance, blessed salt, to water in holy water. 

Baptism cannot be administered except to a born sub- 
ject, to an individual no longer enclosed in the womb, ac- 
cording to John, 3.5 “Nisi quis renatus fuerit.” Here 
section 1 of canon 746 states that no one enclosed in the 
maternal womb can be baptized as long as there is a prob- 
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able hope that he may be properly brought forth and then 
baptized. Section 2 legislates that in danger of death, if 
the head of the infant appears, he must be baptized on the 
head absolutely. Section 3 commands the baptizing con- 
ditionally of any other part of the child that may appear, 
and adds that should the child be born and survive, con- 
ditional baptism must be repeated. According to section 
4, if the mother dies in pregnancy and a Cesarean section 
be performed, absolute baptism must be administered as 
long as there is life, that is before putrefaction has set in. 
In case of doubt conditional baptism must be given. Sec- 
tion 5 declares that a fetus baptized in the mother’s womb 
must be baptized conditionally after birth. 


The question of baptizing abortive fetuses is answered 
briefly in canon 747. If alive they must be baptized abso- 
lutely; in case of doubt, a condition will save the Sacra- 
ment from irreverence. The matter is of immense impor- 
tance, for the compilers of the code stop in their epoch- 
making work to lay down specific rules for every possible 
eventuality. There are no figures that could be called 
exact, but a scientific guess states that the number of 
aborted fetuses is double the number of births. Evidently, 
then, we are baptizing only one-third of the little bodies 
into which souls are infused. Certainly the sedulous care 
which must be the pastor’s in the baptism of fetuses, must 
be his in the prevention of their abortive ejection before 
viability. And so he must be outspoken in condemning 
not only abortion itself, but also all the criminal obstetric 
operations that have for their infallible result abortion, 
craniotomy, cephalotomy, and in pregnancy, salpingectomy, 
curettement, intensive x-ray, radium, or ultra-violet irra- 
diations. 


~ 


Canon 752 in sections 2 and 3 concerns itself with the 
baptism of dying adults. In our country these cases form 
a considerable percentage of the total of sick calls, espe- 
cially in hospitals. The canon solves in a practical way 
many of the disputed problems of moral theology concern- 
ing the baptism of unconscious adults who are in danger of 
death. In 1860 the Holy Office declared that moribund 
adults who are not Christians may be baptized if they have 
faith, repentance, and the intention of receiving the Sacra- 
ment. Of these, the intention, and the intention alone, is 
absolutely necessary for its valid reception. Therefore, in 
periculo mortis, if the patient cannot be instructed in the 
mysteries of our religion, it will be enough if he in some 
way demonstrates that he admits their truth, and seriously 
promises to obey the dictates of the Christian faith. 
When even this is out of the question, as in comatose or 
many fractured skull cases, it will be enough for condi- 
tional baptism if, previously, he if some way, even 
vaguely, showed his intention of accepting baptism. 
Should he recover, and a doubt remain regarding the 
validity of the Sacrament, he should be instructed, his con- 
sent should be obtained, and the Sacrament of baptism be 
conditionally repeated. 


Insane persons come under the heading of the sick of 
the priest’s flock. If they have been insane from birth or 
before their seventh year, they are to be compared to in- 
fants and must be baptized in the same way. The insane 
who now and then have lucid intervals must express the in- 
tention of receiving this Sacrament before it is conferred. 
When in danger of death, the insane may be baptized pro- 
vided that before their minds were clouded by insanity, 
they expressed the desire to be baptized. Hydrocephalics 
and morons, weak-minded adults who are unable to dis- 
tinguish between right or wrong, whether in an institution 
for the insane or out of it, if in periculo mortis, must be 
baptized as infants. 
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Ordinarily, when the priest is called upon to give 
spiritual care to the sick of the parish, the Sacraments con- 
ferred are Penance, Holy Eucharist, and Extreme Unction. 


It often happens that our patients are men or women 
whose lives have been carelessly lived, and whose confes- 
sions have been as carelessly made. The prudent priest 
will under such circumstances make the death-bed confes- 
sion both complete and agreeable. Frequently inquiry 
prings out the discouraging fact that the sick man’s con- 
science is burdened with some lingering thought of a con- 
cealed or semi-concealed sin, held back through shame, or 
of a restitution, not fully understood in the beginning, 
neglected or delayed. The kind confessor will remember 
that many questions fatigue. He will likewise proportion 
the penance to the capacity of the patient. A second and 
a third confession will at times relieve the dying man of 
the last shadow of fear of God’s judgment. St. Alphonsus 
teaches that absolution may be given three or four times in 
a day, particularly because of the physical phenomenon of 
clear consciousness co-existing with all the usual symp- 
toms of approaching dissolution, and the consequent dan- 
ger of clearly perceived temptations and the possibility of 
succumbing to them through bodily and will power exhaus- 
tion. 


Only one penitential canon, affecting specifically the 
moribund, is to be found in the codex. It is canon 882, in 
which is expressed the heart-throbbing and compelling de- 
sire of the church that all may be absolved of their sins be- 
fore going to judgment. When there is danger of death, 
any priest, even though not otherwise approved for hear- 
ing confessions, may validly and licitly absolve any peni- 
tent from any sins and censures, including those that are 
known as reserved and notorious, even in the presence of 
an approved priest. Now the periculum mortis exists not 
only when the sickness is very serious, but also when there 
is danger to life from another cause, before a battle, or be- 
fore starting upon an admittedly dangerous journey, or be- 
fore a difficult child birth. In every such case the canon 
may be appl'ed, and any priest even though he be under 
censure or belong to a schismatic sect, may validly and 
licitly absolve. Only two things are excepted. First, to 
absolve an accomplice from the sin of complicity, there 
must be a real necessity; that is, if no other priest can be 
had without giving scandal. Secondly, if the penitent re- 
covers, he must apply to the proper authority for absolu- 
tion from censure within a month after complete recovery, 
and this application may be made personally or by mail, of 
course under a fictitious name. In this connection it is 
well to remember that according to canon 900, all reserva- 
tions cease when those who go to confession are sick and 
cannot leave the house. Aegrotis here may mean those 
suffering from any kind or degree of sickness that detains 
the penitent at home. 


In view of the fact that an indulgence is a remission 
before God of temporal punishment due to sins, the 
zealous pastor in caring for his sick after their guilt has 
been forgiven by contrition and absolution, will provide 
them with every opportunity to cut down and, if possible, 
to wipe out whatever stains may remain upon their souls, 
to the end that their stay in the purging flames may be 
brief or unnecessary altogether. Most of the partial, and 
many of the plenary indulgences, may be gained by the 
sick in their homes. Capacity for gaining indulgences is 
dependent upon baptism, freedom from excommunication, 
the state of grace, at least at the completion of the good 
works prescribed, the intention of acquiring the indulgence 
and the fulfilling of the conditions. The tenor of each 
rescript must be carefully studied. Sick and aged persons 




















who cannot visit a prescribed church may have that re- 
quirement changed into some other good work. Such a 
commutation may be granted by the confessor, even out- 
side of confession, but always within the limits of the 
papal grants. The Apostolic blessing and the plenary in- 
dulgence at the point of death should be given after 
Extreme Unction, and while the patient is able to elicit 
acts of sorrow and resignation. The ritual rubrics, of 
course, are to be observed religiously. If the patient is 
close to death and no time is left to say the confiteor or the 
ritual prayers, the priest must immediately give the last 
blessing. 

A whole series of canons, some of them startling in 
their departure from customs, governs the bringing of 
Holy Communion to the sick, and of Holy Viaticum to the 
dying. After a careful clinical or sick-bed confession, the 
patient must be permitted access to the ‘refreshing com- 
forts of the reception of the Body and Blood of the Lord. 


First, then, absolution may be given and Holy 
Viaticum may be administered to material heretics or 
schismatics, particularly in a hospital, where there is a 
solid presumption that they are members of the Catholic 
church, or if they have shown signs of willingness to be 
reconciled. Apostate Catholics must adjure their apos- 
tasy, and if they recover must permit the confessor to 
make their abjuration known to the faithful. But these 
are exceptional cases in the life of a priest. Of ordinary 
interest is the fact that Holy Communion should be 
brought to the sick publicly, unless there be a just and rea- 
sonable cause to the contrary. This right, or duty, belongs 
to the pastor within the limits of his parish, even if, as in 
a hospital situated in his territory, they be not his parish- 
ioners. In passing it may be stated that the pastor in 
whose parish a hospital is situated, has, according to jus 
commune, ordinary jurisdiction over both patients and 
res'dents except, according to canon 514, religious to whom 
the Superior is pastor in all that concerns the adminis- 
tration of the Sacraments of Penance, Holy Eucharist, and 
Extreme Unction. The appointed chaplain is his substi- 
tute, acting with jurisdiction conferred by the Ordinary. 

The custom of publicly bringing Holy Communion to 
the sick is an old-country one, and does not apply to the 
United States. No special faculties are now required to 
permit the secret carrying of the Blessed Sacraments, as 
any reasonable cause, by law, excuses and dispenses from 
the custom. 

Canon 849 permits any priest to bring Holy Com- 
munion to the sick provided he has the presumed permis- 
sion of the priest, cui custodia Sanctissimi Sacramenti 
commisa est, that is the pastor in his parish. And when 
private Communion is given, it is compulsory that the 
norms established by the Holy See be faithfully observed. 
These rules are concerned with the reverence and respect 
due the Sacrament of the Body of the Lord. In December, 
1912, the Congregation of the Sacraments issued these in- 
structions: ‘The priest must wear the stole under his coat; 
the pyx must be carried in a burse hanging by strings from 
the neck and resting upon the breast; the priest must never 
go alone, except in case of great necessity. It occurs to 
our mind that many pitfalls might be avoided through the 
observance of this last norm, especially when suspicious 
night calls are to be answered. 

To bring Holy Viaticum to the sick, publicly or pri- 
vately, is the privilege of the pastor with'n the limits of his 
parish. It is a strictly parochial right and may not be 
infringed upon. This has ever been the rule, but it is to 
be noted that the severe punishment meted out to religious 
who violated it by chapter II, No. 4, of the Apostolicae 
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Sedis, is not mentioned in the present canon, and hence is 
to be considered abolished. 


Section 2 of canon 854 declares that Holy Communion 
may and must be administered to children who are in 
danger of death, when they are able to distinguish the 
Holy Eucharist from common bread and to adore it rever- 
ently. The age limit here is not seven years; the canon 
expressly leaves it for the pastor to decide whether or not 
precocious children before attaining their seventh year 
should be admitted to Holy Communion. 

Section 2 of canon 858 extends to all'the sick the 
privilege of the sick in institutions to receive Communion 
twice a week without fasting. Hence all the sick, reli- 
gious or lay, who have been in bed for a month and have 
no certain hope of speedy recovery, may, if the confessor 
prudently advises it, receive Holy Communion once or 
twice a week even though they have taken some medicine 
or something by way of drink. They may break their fast 
by drinking broth, coffee, or any beverage mixed with some 
bread, egg, or milk, provided of course that the liquid form 
remains. 

Canon 864 deals with the duty of receiving Holy 
Viaticum. Whenever there is danger of death, whether 
the causes be intrinsic like sickness or extrinsic like the 
death sentence, the faithful are obliged by precept to re- 
ceive Holy Viaticum. And even if they have already re- 
ceived the Blessed Sacrament on that day, they are ear- 
nestly advised to receive Holy Viaticum should their lives 
be endangered by death. Furthermore, it is lawful and 
proper to administer Holy Viaticum several times, on dif- 
ferent days of course, as long as the periculum mortis 
lasts. We, as priests, are admonished not to defer too long 
the administration of this last Communion, keeping ever 
in mind that our sick should receive while in possession of 
the'r faculties. Again, here, Holy Mother Church has by 
frequent admonitions and by stern command, consulted the 
best, because eternal, interests of her children who battle 
in the valley of death. The better the disposition, the 
greater the effect of this Sacrament. Similarly, the more 
frequently it is received, the tighter the links that bind 
the struggling soul to the great white throne of God. Holy 
Viaticum must be received by the dying in their own rite, 
unless the necessity for haste is urgent. Holy Viaticum 
may be administered at any time of the day or night. 


Though Extreme Unction is a complement of penance, 
having a similar end, the wiping out of the remains of for- 
given sin, and the actual forgiving of some sins—“Tf he be 
in sin, they shall be forgiven him,” James V, 5—yet the 
ritual, following an olden custom, places its administration 
after the reception of Holy Viaticum. The code in eleven 
canons fixes the laws and rites that must govern its admin- 
istration. The Sacrament of Extreme Unction, it says in 
canon 937, must be administered by the sacred anoint- 
ments, with duly blessed olive oil, and by pronouncing the 
words prescribed in the ritual books approved by fhe 
church. A single unction on the forehead is admitted as 
valid in case of necessity. Hence the question of what 
parts of the body to anoint or how many anointings con- 
stitute the essence of the Sacrament, is purely historical. 
The ancient ritual shows a great diversity; in the Latin 
rite, the Roman ritual must be Ordinarily the 
separate anointment of the seats of the five senses—sight, 
hearing, smell, taste, and touch—constitutes the proximate 
matter of this Sacrament. 


used. 


Every priest, and no one but a priest, may validly ad- 
minister this sacrament, even though he be under censure 
or degraded. The custom in the Greek church of having 
seven pr’ests together confer this Sacrament is not re- 
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proved by the church. The ordinary minister of Extreme 
Unction is the pastor of the parish where the sick person 
happens to be, though in case of necessity any priest may 
administer it. Similarly any priest may act as the minis- 
ter of Extreme Unction when the pastor’s permission may 
be reasonably presumed. The administration of this 
Sacrament is strictly a parochial right and is, by canon 
462, reserved to the pastor. Assistants therefore must 
have the pastor’s permission, habitual if you will, before 
giving Extreme Unction unless the bishop’s letter of ap- 
pointment determines that assistants, qua assistants, have 
this right. The same exceptions spoken of in the giving 
of Holy Viaticum hold good here. Extreme Unction can- 
not be given except to the faithful who have reached the 
age of reason and who are in danger of death from sickness 
or old age. The Sacrament may not he repeated in the 
same illness except when recovery has taken place after the 
first reception of the Sacrament, and the patient’s condi- 
tion again becomes dangerous. 

Extreme Unction, we have said, cleanses the soul of 
the remains of sin, sin committed through the senses 
anointed. Hence the prescription that the age of discre- 
tion be reached before its valid administration. In cases 
of doubt, for instance, hospital cases of children whose age 
is not known, and insanity cases when it cannot be learned 
whether or not insanity was contracted before the seventh 
year, the Sacrament is to be given sub conditione. In ex- 
plaining the word senium in the text, old age, it should be 
stated that there must be some signs of dissolution, such 
as sinking spells or fainting, as the mere reaching of the 
canonical old age year, the sixtieth, does not indicate the 
need of the last Sacraments. When there is a doubt about 
the advent of a new crisis, the priest may incline toward 
repeated administration. In case of doubt as to the exist- 
ence of life, Extreme Unction must be administered con- 
ditionally. The interesting theory of the Spanish Jesuit, 
Father Ferreres, concerning the period of latent life, dur- 
ing which the last Sacraments may be administered sub 
conditione, though not noted by the code has been gener- 
ally accepted by pastors of souls, and may be followed 
faithfully. The interval of time between the moment of 
death, so called, and the instant at which death really takes 
place, generally does not exceed a few minutes, but in some 
cases may extend to several hours, the whole matter de- 
pending upon reserve, undetected, cardiac, and tissue 
health. 


Extreme Unction may be administered conditionally 
to those whose lives have been stubbornly sinful, but con- 
cerning whose contumacy there remains a doubt in the 
mind of the minister. To those who have asked for Ex- 
treme Unction at least implicitly or interpretatively while 
in possession of their senses, the Sacrament may be ad- 
ministered absolutely even though they have lost the use 
of their reason. In canon 944 the church summarizes the 
dogmatic teaching that this Sacrament is not absolutely 
necessary for salvation, and adds that nevertheless every 
care and diligence should be taken in order that the sick 
may receive it while fully conscious. It is the common 
opinion of moralists that the pastor is under grievous ob- 
ligation to administer this Sacrament to those who ask 
for it. 


The holy oils used in conferring this Sacrament, the 
oils of the sick, must be kept in a vessel of silver or a com- 
position of lead and silver, in a safe and becoming place 
under lock and key in church. It is safe to presume that 
the Congregation of Rites would not approve the wide- 
spread custom in our country of keeping them in the rec- 
tory, except where the distance between the church and 
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But odiosa sunt restringenda, 
hence, since our custom is not formally disapproved in the 
code, we should at least set aside a decent and becoming 
place where there will be no danger of irreverence. 


rectory is very great. 


Canon 947 states that the anointings must be accu- 
rately performed as prescribed in the ritual. In case of 
necessity, one anointment on the forehead with the short 
formula will suffice, but it must be remembered that there 
exists the obligation of supplying the other anointments 
when the danger is over. The anointment of the loins is 
never permitted now. The anointing of the feet may be 
omitted for any reasonable cause, moral or hygienic. This 
is new legislation and a radical step. Finally, outside of 
extreme cases, the unctions must be made by direct touch, 
ipsa ministri manu, and not by means of a brush or piece 
of cotton. These “instrumenta” are allowed only in con- 
tagious diseases. 

The observance of these laws of the code and of the 
rubrics of the ritual will satisfy the demands that justice 
makes upon the pastor when there are sick in his parish, 
whether these be fetuses unborn, infants born, or adults. 
Charity adds many other suggestions. The pastor must 
not wait to be called, but must go of his own accord when 
he hears that a member of his flock is sick, and not once, 
but often. Especially should this be done in the case of 
hospital sick. The hospital chaplain performs his duty 
when he administers the Sacraments; the pastor fulfills an 
obligation born of charity when he visits his people at the 
hospital. In chapter 4 of the ritual, there are seventeen 
paragraphs describing what a priest may do when he 
merely visits the sick. He should take care to be present, 
if possible, at the hour of death to lend spiritual assist- 
ance to the struggling soul, and to point out a lesson of 
moral preparedness to the surviving relatives and friends. 
He must annually instruct his people on the subject of 
their duties to the sick and dying. “At whatever hour of 
the day or night,” says the ritual, “he is called to admin- 
ister the Sacraments, let him make no delay in doing his 
duty.” It is far better to make many unnecessary calls 
than to allow one soul to go to eternity unaided. Now and 
then the priest will be justified in suggesting to the sick 
man the careful settlement of his temporal affairs. Inter- 
meddling would be disgustingly out of place. 


The spiritual problems of our hospitals should engage 
his earnest attention. Of the 4,000,000 persons who re- 
ceive care annually in the 700 Catholic hospitals of this 
country, fully 3,000,000 are members of the Catholic 
church. The percentage of Catholics in the thousand non- 
Catholic hospitals of the United States is possibly 50. It 
may well be said, on general principles, that 1,000,000 of 
our Catholic sick are careless in the practice of their reli- 
gion, thousands of them being on the borderland of heresy 
or no religion at all. Here is an opportunity for the exer- 
cise of apostolic zeal. The annual leakage from the church 
would drop very perceptibly as the result of our efforts, 
especially if these efforts could be organized and coordi- 
nated through a system of spiritual welfare records suf- 
ficiently informative for the home pastor without contain- 
ing a suspicion of a violation of the sacred seal of con- 
fession. 


Let us repeat that the priest’s greatest work, the one 
that yields the richest harvest, is his vigilant care of the 
sick. It brings heaven’s benediction to the priest and com- 
fort of soul to the flock. Alive and recovered, or called to 
the great beyond and saved, they will rise up and call him 
blessed. After all what doth it profit a priest if he gain 
the whole world and suffer the loss of one soul ? 




















The Sisters’ Problem in the Selection 


and Management of the Staff 


Sisters of Hotel Dieu, New Orleans, La. 


not an easy one for the Sisters at the outset, but 

the abundant rewards which follow closely upon 
the first brave step, amply compensate for the sacrifices 
made. 


Perhaps the most difficult and really perplexing prob- 
lem in the way of every such change in the viewpoint and 
organization of a hospital is the selection and management 
of the staff. Under the old regime the staff grew up 
around the hospital almost by the law of chance. Whether 
there was to be any system or method tending to the de- 
velopment of hospital service or the advancement of medi- 
cine and surgery depended largely on the type of men who 
were thus brought into contact through the conveniences 
of the hospital. 

Where a hospital had almost unwittingly come under 
the domination of a few powerful men who, realizing that 
the hospital depended upon their influence as well as their 
skill, made a strong fight to prevent a staff organization 
which they feared would limit their independence and 
bring their work under critical eyes, the Sisters were face 
to face with a staggering difficulty. It required infinite 
tact and charity as well as courage and perseverance to 
meet the situation. 

But the Sisters realized that they were in God’s field 
for God’s service; that they were ministering to humanity 
in its most distressed forms to bring it back to its God. 
They were soldiers of Christ on man’s battlefield. Then 
why should they fear or waver? The church is proud of 
the manner in which the hospital Sisters have forged 
ahead in their love for their Spouse, Christ, to be leaders 
in giving to the medical profession and, through it to man- 
kind, better hospitals, better service, more personal care, 
not only of the body, but of the soul. 


Happily for the Sisters of Hotel Dieu, the staff prob- 
lem almost solved itself by virtue of the excellent type of 
doctors and surgeons who had been laboring as earnestly 
as the Sisters themselves to make Hotel Dieu all that a 
Catholic hospital should be. 


When Rev. Father C. B. Moulinier, S. J., first visited 
Hotel Dieu to lay before the Sisters, the doctors, and the 
nurses the great ideals of the Catholic Hospital Associa- 
tion, his enthusiastic heart must have been consoled and 
rewarded by the spontaneous surrender of all departments 
to the unfurled flag of hospital progress. The doctors of 
the staff as then existing, quickly realized the movement 
which would help them improve the efficiency of their hos- 
pital, and with characteristic vigor and resolution pre- 
pared to submit to the initial inconveniences of readjust- 
ment and to the exacting requirements of the conditions 
for admission to the list of approved hospitals. To make 
Hotel Dieu not only a member of the association, but to 
carry out the suggestions to the highest possible point, be- 
came the burning ambition of every one connected with 
the hospital. Within a year Hotel Dieu had more than 
satisfied the minimum requirements and was placed on the 
roll of honor. 


‘T's problem of standardization and adjustment is 


But the momentum given has gained new velocity 
from the enthusiasm of the profession which has tasted the 
sweet fruit of success and greater helpfulness, the immedi- 
ate result of cooperative effort with the new viewpoint and 
the highest ideals of science and religion. 


The staff is no 
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longer a problem; it is the Sisters’ greatest asset, as it is 
the glory of Hotel Dieu. 
Organization. 

The new staff was formed from the members of the 
old staff who were willing to subscribe to the ideals and 
regulations demanded by the Catholic Hospital Associa- 
tion. All, without exception, joined the movement, some 
perhaps with feelings of diffidence and misgivings. The 
staff numbers about 80 physicians and surgeons, and the 
spirit of the organization is absolutely democratic. It 
elects its own officers from members of the staff and ap- 
points its own committees. The executive committee of 
five chosen from the staff and including the president and 
secretary, is the directive head, but all rules, penalties, 
etc., are submitted by this committee to the members for 
open discussion, and all have the privilege of voting on 
the measure before it can be officially adopted. It is the 
duty of the executive committee to suggest and formulate 
rules concerning matters which belong to the medical side 
of the hospital. All medical problems affecting the hos- 
pital are referred to them and their solutions or sugges- 
tions are referred to the staff for final decision at the next 
meeting. Thus each member is vitally interested in every 
meeting, and is committed to every regulation for the 
betterment of the hospital, since it becomes law by the 
vote of the staff. The Sisters, too, are freed from all 
anxiety regarding medical matters without losing any of 
that control of the hospital which belongs to them as own- 
ers of the hospital. The Sister superior, with as many of 
her assistants as she may choose, is present at all meetings, 
whether of the executive committee or of the staff. The 
Sisters’ wishes and plans are fully considered, and the 
doctors are encouraged to discuss freely their views as to 
whatever in their judgment could make Hotel Dieu more 
efficient and more ideal as a modern hospital from the 
standpoint of the patient as well as of the attending physi- 
cian. The excellent spirit of cooperation and good will 
between the doctors and Sisters has been the life-spirit of 
the new organization. 

Membership. 

Appointment of doctors to membership on the staff is 
made annually for a period of one year. The appoint- 
ments are made by the Sister superior of the institution, 
but only after consultation with the executive committee 
of the staff whose duty it is to investigate the standing and 
qualifications of the candidate and make its recommenda- 
tions accordingly to the Sister superior. No other reason 
need be assigned by the Sister than that the application 
has not met with the approval of the executive committee 
of the staff. This will save much annoyance, especially 
when influential persons in good faith are using their per- 
suasive powers to place an undesirable member on the 
staff. The annual appointments give opportunity to re- 
move from the approved list those who have failed to live 
up to the ideal, or who have not the highest interests of 
the hospital at heart. New blood is also added to the sys- 
tem by the admission of promising young doctors who thus 
are brought under the influence of leading men and are 
stimulated to greater achievements and the noblest ideals 
at the beginning of their careers. 

Meetings. 

Monthly staff meetings have proven to be the greatest 
means for developing and fostering the ideal hospital 
spirit. Instead of considering them a burden or a waste 
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of time, each member has come to discover that they are a 
pleasure and a wonderful opportunity for self advance- 
ment. While the meetings are conducted in the strictest 
parliamentary manner, everything of dull routine or com- 
monplace is eliminated as far as possible. No set papers 
are assigned. The chief feature is the clinical discussion 
of all cases which proved fatal during the preceding 
month. One of the interns prepares on a printed form an 
abstract of the case from the case record so that the 
salient facts will be immediately available. The doctor 
who had charge of the case takes the floor and relates the 
details of diagnosis, the means used, the progress of the 
case, with all the interesting medical facts and problems 
which arose, the results of consultations, the reports of the 
pathologist, and the cause of failure to save this human 
life. All the members are free to ask questions, examine 
the official record, and make suggestions, and they do this 
with the greatest candor and earnestness, the sole idea be- 
ing to determine if the staff or the hospital could have 
done anything more to prevent the failure. It is a real pleas- 
ure to see how frankly each member enters into the discus- 
sion without any other motive than the greater good of the 
hospital, and how humbly each accepts the suggestions and 
criticisms in good part, since he realizes that it is by this 
constructive working together of many trained minds that 
science is making its wonderful progress towards the goal 
of truth and helpfulness in more efficient service. 
Pathological Discussions. 

If time allows, the pathologist of the institution leads 
an informal discussion on the scientific problems and 
findings of the laboratory which will aid the doctors in 
looking to the hospital for more and more help in diag- 
nosing their cases and in solving unlooked for problems 
which are always occurring to the wide-awake medical 
mind. 

The Recorder. 

Through the activity and determined effort of the 
staff and its officers, Hotel Dieu can report almost perfect 
success in carrying out every detail of complete hospital 
records. From the beginning the staff decided that this 
essential of hospital procedure would be faithfully ob- 
served by all. In public meetings such by-laws were pre- 
sented by the executive committee as would make plain the 
duty of every member in this regard; severe penalties were 
also suggested. After thorough discussion the by-laws 
were amended to satisfy the staff and by their vote became 
the law. According to these by-laws, besides the Sister 
officially in charge of the records a recorder is elected an- 
nually from the staff, whose duty it is to make sure that 
all records are being accurately kept. He appoints a com- 
mittee on history supervision. Each member of this com- 
mittee is given charge of some floor or hall where he 
watches the daily records and makes a notation for the 
doctor on the record if it is in any way deficient. At regu- 
lar staff meetings observations are made by the recorder, 
of common defects and difficulties which the staff mem- 
bers should overcome. Throughout the hospital, cards and 
signs are hung, not only so that the doctors will remember 
but that all nurses and the public may know that the 
guiding motto of the staff is, “By their histories you shall 
know them.” No physician is allowed to dismiss a patient 
from the hospital until his case record is complete and 
ready for the permanent file. Should he attempt this, he 
receives a telephone call from the Sister recorder, which is 
followed by a written notice. After three days, if the de- 
linquent has not made amends, his name is posted on a 
board in the doctors’ reception room, where it will remain 
for one week if the records remain incomplete. At the end 
of this period of mercy, the doctor’s name is handed to the 
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executive committee which brings it before the general 
staff. The staff in turn weighs the recommendations of 
the executive committee and fixes the penalty to be im- 


posed. The maximum penalty is suspension. It may be 
for a period of from one to six months or even longer, if 
necessary, to emphasize the determination of the staff to 
have perfectly kept records. During the time of suspen- 
sion the doctor is not allowed to bring any new patients to 
the hospital. Needless to state, no doctor waits the limit 
to complete his records, and all work by the rule: “By 
their histories you shall know them.” 
Publication. 

One other progressive step has been taken by the offi- 
cers of the staff to arouse interest in the medical side of 
the staff meetings and to make contributions to scientific 
thought, viz., the preparing of an abstract or resume of the 
proceedings, which appear regularly in our local Medical 
Journal. 

Such is the spirit of the staff of Hotel Dieu; such 
their earnest effort for all that is highest and best in medi- 
cine and surgery; such their whole-souled cooperation with 
the Sisters to whom the hospital belongs. Could there be 
a better solution of the problem of selecting and managing 
a staff than the grouping of such cooperative members of 
the medical profession with an enthusiasm which cannot 
be satisfied with anything but perfection ? 

DISCUSSION OF PAPER BY SISTERS OF HOTEL 
DIEU, NEW ORLEANS, LA. 

Father Moulinier: Do you think the chaplain should 
attend staff meetings? 

Rev. William P. Whelan, S. J., Creighton University, 
Omaha, Nebr.: That depends upon the man. 

Father Moulinier: How else is he to know hospital 
problems, if he does not attend? If he is discreet and 
knows how to keep silence, do you agree that he should 
attend? I am sure if it was evident that he wasn’t wel- 
come he wouldn’t go. 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, 
La.: I get my notice of staff meetings just as the doctors 
do. 

Father Moulinier: Wherever the chaplain is tactful 
and interested I find medical men eager to have him. Of 
course if he interferes in things of a medical nature it will 
be unwelcome, but if he confines his assistance to ethical 
cases they will want him as a rule. I feel sure that a 
chaplain will not exert all his influence unless he attends 
these conferences. J 

‘I move it is the sense of this body that chaplains 
should, when it is advisable, practicable, and tactful, at- 
tend the monthly staff meeting. (Seconded and carried). 

Rev. Edward F. Garesche, S. J., St. Louis, Mo.: 
think the facts concerning this and allied organizations 
should be formulated and published again, not only in 
HOSPITAL PROGRESS but through other mediums also. 
The public end of this whole thing should be emphasized 
with the idea of informing the public on what has been 
done. 

Rev. F. M. Lynck, St. Francis Hospital, Evanstan, II1.: 
Is the medical man supposed to turn his patient over to the 
surgeon? 

Father Moulinier: He should pick the surgeon best 
for his patient. There has been a tremendous reduction of 
immoral operations that couldn’t have been brought about 
except by the exertion of strong influence. Inevitably if 
we are going to improve surgery we are going to improve 
everything else in the hospital. 

Father Whelan: We have group practice in which 
every one gives his advice freely and it is no more cost to 
the patient. 

Father Moulinier: They are doing this in the hos- 
pital. It is developing slowly, but it is coming. 

Father Whelan: There was much criticism of this at 
first, to the effect that the expense would be too great to 
the patient. But in practice it has worked the other way. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: In selecting staff members I think we should 
look to whether or not the man is of good standing in the 
county or state. Medical board men should be a guide to 
the Sisters. 























Father Moulinier: This should be a good guide, but 
it should not be made absolute. Much of the investigating, 
etc., can be done through the executive committee. Chap- 
lains should conclude from all this that Sisters and doctors 
must be very cautious about admitting and excluding men. 

Father Metzger: Isn’t it well to let appointments 
terminate yearly? 

Father Moulinier: 
procedure. 

Father Metzger: In the selection of the staff would it 
be well to say that as far as possible former interns be 
given consideration? 

Father Moulinier: Yes, very good. 

Father Metzger: It is usually well if the controlling 
board ask for consideration of more than one suggested 
member for the board, from which to fill a position. 

Father Sullivan: Do you have a division between the 
regular and the visiting staff? 

oom Metzger: We embrace all on our professional 
staff. 


This is recognized as the proper 


Followers of St. 
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Father Sullivan: 


We have a list of visiting surgeons 
who are allowed to send patients in if there is room, as 
long as they are in good standing. 


Father Metzger: We put all under one heading, and 
any doctor who is on the courtesy staff must come under 
the medical ruling and must attend conferences. Is it wise 
to take a man who is not on the staff but is connected with 
several hospitals? 

Father Moulinier: This must continue more or less 
until every hospital has its crystallized staff of men. 

Father Metzger: We allow a man to be connected 
with one other hospital in the same capacity. 

Father Sullivan: Is it customary among staffs to 
draw up their own by-laws? Do they formulate them 
themselves and thus commit themselves to them? 

Father Moulinier: Most staffs do form their own, 
modeled on the forms sent out by HOSPITAL PROGRESS. 
There is no question about it, we have to have these rules 
for the hospital staff, with the final sanction of the Sister 
authority. 


Vincent de Paul 


Rev. Stephen Klopfer, St. Francis, Wis. 


TRUST you will never overlook the name of the 

Society of St. Vincent de Paul. It is an organization 

in the church of laymen, good in its purpose because it 
does the work of St. Vincent de Paul in relieving the poor. 
And it has a wonderful principle: “No charity is foreign 
to the society.” Whatever the phase of need or affliction, 
this organization has men who will assist in its alleviation. 
I have the records dating back to 1856, and every time I 
look back I am agreeably surprised to know that some of 
our Catholic laymen have devoted themselves to this or 
that service. 

In our own cities the society is well established. 
Fully one thousand parishes have conferences of young 
men who visit the poor of the parish. The name is ac- 
cepted as representing one hundred per cent charity. 

But what is this society to you? Friends, our men 
and their sister organizations very often come on people 
in need through physical illness. We speak of coopera- 


tion. We like to see the work of the church placed before 
the world in such a way that everybody admires it. Give 
of your charity in honor of St. Vincent de Paul three days 
or a week of every year. Offer your services to the Society 
of St. Vincent de Paul for the poor they may have. You 
will at the same time keep alive within you that ideal with 
which you entered the profession. I think that such a per- 
sonal resolution on your part would be most timely. 

When the nurses in Paris went on a strike, the sick 
did not lose anything in care, but it made a very poor im- 
pression. If we can say that our Catholic nurses are dif- 
ferent, that they do things in charity, it will be very much 
worth while. In the Society of St. Vincent de Paul you 
are linking yourselves with an organization which keeps 
records of its work and which will be a defender of your 
I trust that in the future you will do some 
such work to your honor and to the glory of the Catholic 
church. 


profession. 


The Function of the State Director 


Rev. George A. Metzger, Supervisor of State Conferences, St. Catherine’s Hospital, Brooklyn, N. Y. 


be an inspiration for true, sound hospital progress 

to its members, the Catholic hospitals of the 
United States and Canada. Its efforts have been admir- 
ably successful. In its desire to meet the local needs of 
every hospital the Catholic Hospital Association has 
adopted and approved and advocated the organization of 
state, provincial, and district conferences. The confer- 
ences thus organized up to the present time are: 

State conferences in Illinois, Indiana, Iowa, Kansas, 
Missouri, Colorado, Pennsylvania, and Wisconsin (the 
first state to organize a state conference, in September, 
1920, and the state wherein was organized the Catholic 
Hospital Association.) 

The provincial conferences are those of California, 
Arizona and Nevada, Minnesota and North Dakota, the 
Maritime states comprised of Nova Scotia, New Bruns- 
wick, and Prince Edward Island; the New England states 
including Maine, New Hampshire, Vermont, Rhode 
Island, Connecticut, and Massachusetts; the southern 
states with Texas, Louisiana, Arkansas, and Oklahoma; 
western Canada, having as members Alberta, Manitoba, 
Saskatchewan, and British Columbia. 


T's Catholic Hospital Association always strives to 


In the states of Ohio and New York, district confer- 
ences are functioning. New York State has had quarterly 
meetings of hospital superintendents in the cities of Buf- 
falo, New York, and The Ohio 
divides itself into the following four district meetings: 
Cleveland, Youngstown, Canton, and Lorrain, first dis- 
trict; Toledo, Sandusky, Lima, and Tiffin, second district; 
Columbus, Mt. Vernon, Zanesville, and Kanton, third dis- 
trict; Cincinnati, Hamilton, Dayton, and Portsmouth, 
fourth district. 


Srooklyn. conference 


By these state, provincial, and district conferences, 
the Catholic Hospital Association directly meets the local 
and géneral problems of 427 affiliated member hospitals. 
For the continued successful activity of these conferences, 
keen, intensive leadership is required. Hence the Catholic 
Hospital Association in 1919 instructed, directed, and em- 
powered the president to appoint a national director of 
state conferences who was obliged to select state conference 
directors with definite duties: 

Prior to the organization of the state conference, to 
confer with representatives from the hospitals throughout 
the state. 
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To select the place and date for the state conference 
meeting. 

To arrange with the officers and the executive commit- 
tee a conference program which will present the most 
urgent local hospital needs, problems, and difficulties. 

Through active committees to keep in touch with the 
hospital situation throughout the state. 

To acquaint himself thoroughly with the spiritual and 
scientific care provided for patients by the state hospital 
units. 

To arouse a general interest in hospital support 
throughout the state through the state hospital conference 
at a public meeting in the course of the annual conference. 

To strive to keep alive the ideal hospital standards. 

The state conference director should notify the 
national director of all proceedings of the state conference 
and submit the number of hospitals. 

That the state conference program has met with the 
favor of the individual hospitals is made evident in the 
growth of the state conferences of the Catholic Hospital 
Association. 

The report herewith submitted gives the Catholic 
Hospital Association every assurance that the state con- 
ferences have met with endorsement in the various hos- 
pital groups of the United States and Canada: 


STATE, DISTRICT, AND PROVINCIAL CONFERENCES OF 
THE CATHOLIC HOSPITAL ASSOCIATION, 


California, Arizona, and Nevada Conference. 
Number of Catholic hospitals—21. 
First annual conference, April 19-20, 1922, 
Second annual conference, Aug. 22-23, 


San Francisco, Calif. 
1923, San Francisco, 


J. Hanna 
Hospit al, 


Archbishop E. 
Mary's Help 


President, 

President, Sister Zoe, 
cisco, 

1st Vice-President, 
Stockton, Calif. 

2nd Vice-President, 

Oakland, Calif. 

3rd Vice-President, 


San Fran- 


Sister Eulalia, St. Joseph's Hospital, 


Sister Angela, Providence Hospital, 


Sister Mary Joseph, St. Joseph's Hos- 


pital, Eureka, Calif. 

Secretary, Sister Evangelista, St. Mary's Hospital, 
Tucson, Arizona. 

Treasurer, Sister Rosina, St. Francis Hospital, Santa 
Barbara, Calif. 


State Director: Rev. Michael Power, San Francisco, Calif. 
Illinois Conference. 


Number of Catholic hospitals—60. 


First annual meeting, March 29-30, 1921, St. Xavier College, 
Chicago, 4 
Second annual meeting, March 21-22, 1922, St. Francis Hos- 


pital, Peoria, 
Third annual meeting, May 1-2-3, 1923, Spring Bank, Okau- 
chee, Wis. 
Officers: 
President, Sister Helen Jarrell, R. N., St. Bernard’s Hos- 
pital, Chicago, Il. 
ist Vice-President, Sister M. Lidwina, R. N., Misericordia 
Hospital, Chicago, Il. 
2nd Vice-President, Sister M. Estelle, R. N., St, Joseph’s 
Hospital, Chicago, Il. 


Secretary-Treasurer, Sister M. Ambrosia, R. N., St. 
of Nazareth Hospital, Chicago, II. 
Executive Board: Sister Cassilda, St. 


Mary's 
Ann’s Hospital, 


Chicago, Ill.; Sister Rubina, St. Francis Hospital, 
Evanston, Il. ‘ 
State Director: Rev. P. J. Mahan, S. J., Layola Univer- 


sity, Chicago, Il. 
Indiana Conference. 
Number of Catholic hospitals—19. 


First annual conference, April 28-29, 1921, St. Elizabeth's Hos- 


pital, Lafayette, Indiana. 

Second annual conference, Nov. 22-23, 1923, St. Elizabeth's 
Hospital, Lafayette, Indiana. 

Officers: 
President. Mother M. Josepha, St. Elizabeth’s Hospital, 


Lafayette, Indiana. 
ist Vice-President, Mother M. 
pital, South Bend, Indiana. 
2nd Vice-President, Sister M. Catherine, St. Joseph’s Hos- 
pital, Fort Wayne, Indiana. 
3rd Vice-President, Sister M. Josephine, 
pital, Indianapolis, Indiana. 
Secretary-Treasurer, Sister M. 
Mercy Hospital, Gary, 
Iowa Conference. 
Number of Catholic hospitals—31 
First annual meeting, Oct. 19-20, 
Rapids, Iowa. 
Second annual meeting, Oct. 10-11, 1922, 
Waterloo, Iowa. 
Officers: 
President, Mother 
Rapids, Iowa. 
1st Vice-President, 
2nd Vice-President, 
pital, Ottumwa, 


Bettina, St. Mary’s Hos- 
St. Vincent’s Hos- 


Alphonsine, St. 
Indiana. 


Mary's 


‘1921, Mercy Hospital, Cedar 


St. Francis Hospital, 


Mary Cedar 
Sister M. Olivia. 

Sister M. Genevieve, St. Joseph’s Hos- 
Iowa. 

Sister M. Philomena, Mercy Hospital, 


Cephas, Merey Hospital, 


8rd Vice-President, 
Dubuque, Iowa. 
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Christmas Back Log 


HE Missouri Conference of the 

Catholic Hospital Association ex- 
tends to every reader of HOSPITAL 
PROGRESS, its best wishes for a 
Happy Christmas. We have had a good 
year whose close is rich in memories 
of Spring Bank and all that the activi- 
ties there have meant to us as an asso- 
ciation, as hospitals, and as individuals. 


May the Christ Child bless the work 
we have done and help us on to greater 
things by illuminating the pathway of 
the New Year, even as our faces are 
lighted up by the glowing flames of the 
Christmas Back Log in old Missouri. 


Sister M. GILES, 
President, Missouri Conference. 
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Treasurer, Sister Mary Aquinas, Mercy Hospital, 


lowa. 


Secretary - 
Davenport, 
Kansas Conference. 


Number of Catholic hospitals—17. 


First annual meeting, Oct. 18, 1921, St. John’s Hospital, 
Salina, Kansas. 
Second annual meeting, Feb. 9, 1922, Providence Hospital, 
Kansas City, Kansas. 
Third annual meeting, April 11-12, 1923, Providence Hospital, 
Kansas City, Kansas. 
Officers: 
President, Mother M. Clare, Mercy Hospital, Fort Scott, 
Kansas. 
ist Vice-President, Sister M. Regis, St. Anthony's Hos- 
pital, Sabetha, Kansas. 
2nd Vice-President, Sister M. Frances Clare, St. Anthony’s 
Hospital, Hays City, Kansas. 
3rd Vice-President. Sister M. Lelia, Mt. Carmel Hospital, 
Pittsburg, Kansas. 
Secretary-Treasurer. Sister Rose Victor, Providence Hos- 
pital, Kansas City, Kansas. 
State Director: Rev. Father Cunningham. 
Minnesota-North Dakota Conference. 
Number of Catholic hospitals—25. 
First annual meeting, Dec. 5-6, 1922, St. Mary’s Hospital, 


Rochester, Minn. 
Second annual meeting, 
Duluth, Minn. 

Officers: 
President, 
Minn. 
1st Vice-President, 
Fargo, N. Dak. 


July 18-19, 1923, St. Mary’s Hospital, 


St. Cloud, 
John’s Hospital, 


Sister Serena, St. Raphael’s Hospital, 


Sister Conchessa, St. 


2nd Vice-President, Mother Adolphine, St. James’ Hos- 
pital, New Ulm, Minn. 

3rd Vice-President, Sister Philomena, St. Gabriel’s Hos- 
pital, Little Falls, Minn. 

Executive Board: Sister Emily, St. Mary’s Hospital, 
Duluth, Minn.; Mother Grace Aurelia, St. Joseph's 
Hospital, St. Paul, Minn.; Sister Boniface, St. Alexis 
Hospital, Bismarck, N. Dak.; Sister Domitilla, St. 
Mary's Hospital, Rochester, Minn. 

Maritime Provinces’ Conference: Nova Scotia, New Brunswick, 


and Prince Edward Island. 
Number of Catholic hospitals—12 
ee: —~ meeting, May 18, 1922, Halifax Infirmary, N. S., 
anada 
Second annual meeting, May 10-11, 1923, St. John, N. S. 
Officers: 
President, Sister M. Ignatius, R. N., 
Glace Bay, N. 8. 
1st Vice-President, Sister M. Gertrude. 
2nd Vice-President, Sister Anna Seaton. 
Secretary-Treasurer, Sister M. Walsh. 
Missouri Conference. 
Number of Catholic hospitals—22. 
First annual meeting, Sept. 19-20, 


St. Joseph's Hospital, 


1922, St. Louis University, 


St. Louis, Mo. 

Second annual meeting. Sept. 11-12-13, 1923, St. Louis Uni- 
versity, St. Louis, Mo. 

Officers: 
President, Sister M. Giles, R. N., St. Joseph’s Hospital, 


Kansas City, Mo. 


ist Vice-President, Sister M. Petra, R. N., St. Mary’s 
Infirmary, St. Louis, Mo. 
2nd Vice-President, Sister M. Constance, R. N., St. An- 


thony’s Hospital, St. Louis, Mo. 

3rd Vice-President. Sister M. Alphonsus, St. 
pital, Joplin, Mo. 

Secretary-Treasurer, Sister M. Marcellin, St. 
pital, Kansas City, Mo. 

State Director: Rev. C. H. Cloud, S. J., St. 


John’s Hos- 
Mary’s Hos- 


Louis, Mo. 




















Mountain States Conference: Colorado, New Mexico, and Utah. 

Number of Catholic hospitals—1l4. 
First annual meeting, Sept. 12-13, 1921, St. Mary's Hall, Colo- 
rado Springs, Colo. 
Second annual meeting, April 27-28, 1922, St. Joseph's Hos- 
pital, Denver, Colo. 
Third annual meeting, Sept. 10-11, 1923, Mercy Hospital, Den- 
ver, Colo. 
Officers : 

President, Sister Mary, Glockner Sanatarium, Colorado 
Springs, Colo. 

ist Vice-President, Sister Eleanore, St. Anthony Hospital, 
Denver, Colo. 

2nd Vice-President, Mother Ignatius, Merey Hospital, 
Denver, Colo. 

3rd Vice-President, Sister Marcella, St. Joseph Hospital, 
Denver, Colo. 

Secretary-Treasurer, Sister Nacasisz 

State Director: Rev. Joseph A. Miestas, Colorado Springs, 
Colo. 

New England States Conference: Maine, New Hampshire, Ver- 
mont, Ruode Island, Connectic ut, and Massachusetts. 
Number of Catholic hospitals—34 . 

First annual meeting, May 14, 1923, St. Vincent's Hospital, 

Worcester, Mass. 

Officers: 

President, Mother Mary of Providence, Holyoke, Mass. 

Vice-Presidents: Sister M. Davignon, Superior, St. Mary's 
General Hospital, Lewiston. Maine; Sister M. o. 
Juteau, Superior, St. Joseph's Hospital, Nashua, N. 
H.; Mother Roy, Superior, Hotel Dieu Hospital, Bur- 
lington, Vermont; Sister M. Milburga, Superior, St. 
Joseph's Hospital, Providence, R. I.; Mother M. Valen 
cia, Superior, St. Francis Hospital, Hartford, Conn. 

Secretary-Treasurer, Sister M. Consilii, Superior, St. Vin- 
cent Hospital, Worcester, Mass. 

Executive Board: Mother M. Immaculata, Mercy Hospital, 
Springfield, Mass.; Sister M. Teresa, St. Francis Hos- 
pital, Hartford, Conn.; Sister M. Gertrude, Sacred 
Heart Hospital, Manchester, N. H. 

State Director: Sister M. Consilii, St. Vincent Hospital, 
Worcester, Mass. 

Ohio Conference. 

Number of Catholic hospitals—27. 

President, Sister Rose Alexis, Good Samaritan Hospital, Cin 
cinna-i, Ohio, 

Second annual meeting, May 21-22, 1923, Mt. Carmel Hospital, 

Columbus, Ohio. 

Officers: 

President, Sister Rose Alexis, Good Samaritan Hospital, 
Cincinnati, Ohio. 

ist Vice-President, Sister Sylvania, Mt. Carme 
Columbus, Ohio. 

2nd_ Vice-President, Sister Blandina, Mercy Hospital, 
Portsmouth, Ohio. 

3rd Vice-President, Sister Patrilla, St. Alexis Hospital, 
Cleveland, Ohio. 

Secretary-Treasurer, Sister M. Ursula, St. John's Hos- 
pital, Cleveland, Ohio. 


Pennsylvania Conference. 

Number of Catholic hospitals—24. 

First annual meeting, April 4, 1922, Sacred Heart Hospital, 
Allentown, Pa. 

Second annual meeting, April 25, 1923, St. Agnes Hospital, 
Philadelphia, Pa. 

Officers: 
President, Sister M. Ricardo. 
Vice-President, Sister M. Laurentine. 
Secretary-Treasurer. Sister M. Avellino. 


= 


Hospital, 


HOSPITAL PROGRESS 






















































485 








Southern States Conference: Texas, Louisiana, Arkansas, Okla 
homa. 
Number of Catholic hospitals—32. 
First annual meeting, Dec. 29-30, 1921, Shreveport, Louisiana. 
Second annual meeting, Nov. 8-9, 1922, Santa Rosa Infirmary, 
San Antonio, Texas. 
Third annual meeting to be held at St. Vincent's Infirmary, 
Little Rock, Ark., November, 1924. 
Officers: 
Presidert, Sister M. Magdalene, Paris, Tex. 
1st | ahenaamamaaaaa Sister M. Presentation, San Angelo, 
Te 


2nd Vice President, Sister M. Augustine, Galveston, Tex. 
3rd Vice-President, Sister M. de Bethanie, Monroe, La. 
Acting Secretary-Treasurer, Sister M. de Bethanie, Mon 
roe, La. 
Executive Committee: 
Rev. Father Adams, Paris, Tex 
Dr. Bacon Saunders, Fort Worth, Tex. 
Sister Michaella, Little Rock, Ark. 
Sister Beatrice, Lake Charles, La. 
Sister Robert, San Antonio, Tex. 
Mr. Frank Looney, Shreveport, La. 
Western Canada Conference: Alberta, Manitoba, Saskatchewan, 
British Columbia, 
Number of Catholic hospitals—27 
First annual meeting, Nov. 2-3, 1921, Grey Nuns’ Hospital, 
Regina, Sask. 
Second annual meeting, Nov. 13-15, 1922, Winnipeg, Manitoba. 
Wisconsin Conference. 
Number of Catholic hospitals—36 
First annual conference, Sept. 14-15, 1920, Milwaukee, Wis. 
Second annual conference, Aug. 30-31, 1921, St. Mary's Springs 
Academy, Fond du Lac, Wis. 
Third annual conference, Aug. 24-25, 1922, St. Mary's Acad- 
emy, St. Francis, Wis. 
Fourth annual conference, Oct. 9-10, 1923, Spring Bank, 
Okauchee, Wis. 
Officers : 
President, Sister M. Berenice, St. Joseph's Hospital, Mil 
waukee, Wis. 
1st Vice-President, ‘Sister M. Theodore, St. Francis Hos 
pital, La Crosse, Wis. 
2nd Vice-President, Sister M. Bartholomew, St. Joseph's 
Hospital, Marshfield, Wis. . 
3rd Vice-President, Sister M. Sebastian, St. Agnes Hos 
pital, Fond du Lac, Wis. 
Secretary-Treasurer, Sister St. Patricia, Misericordia Hos 
pital, Milwaukee, Wis. 


The Supervisor of State Conferences herewith ex- 
tends to the State Conferences of the Catholic Hospital 
Association of the United States and Canada, his senti- 
ments of appreciation for the splendid efforts of the con- 
ferences during the past years. If the conferences con- 
tinue to function they will be “Hospital Progress” sen- 
tinels, and will bring to themselves and to the Catholic 
Hospital Association, helpful service, prudent counsel, and 
positive success. 

George A. Metzger, Supervisor of State Conferences 
of Catholic Hospital Association, St. Catherine’s Hospital, 
Brooklyn, N. Y. 
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THE NEW ERA 

On November 1st the Executive Board of the Cath- 
olic Hospital Association had its regular annual meeting 
at Spring Bank. The following five resolutions, unan- 
imously adopted by the Executive Board, point unmis- 
takably to a new era in the activities of the Catholic 
Hospital Association : 

(1) That the future welfare of the Catholic Hos- 
pital Association requires that it have a central place for 
its activities. 

(2) That Spring Bank is the logical and available 
center for such activities until the future developments 
of the Association may call for other centers. 

(3) That a committee be appointed by the Chair- 
man, Father Moulinier, to take up the question of the 
purchase or lease of this property and that said com- 
mittee be empowered either to purchase the property, 
when title is clear, or lease it for a year with option of 
purchase, as circumstances and developments may ren- 
der wise. 

(4) That as one source of meeting the purchase 
price, the hospitals of the Association be asked to con- 
tribute according to their ability either one dollar or 
fifty cents per bed and that those thus contributing be 
inscribed on a tablet as Founders of Spring Bank. 

(5) That in those states and districts in which 
conferences are organized this effort to raise money be 
handled through the presidents and secretaries of their 
respective conferences. 
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It was also decided that Sister M. Bernardine St. 
Mary’s Convent of Milwaukee, be appointed Secretary- 
Association to succeed Sister M. 
Hospital, who tendered her 


Treasurer of the 
serenice of St. Joseph’s 
resignation. 

The general financial condition of the Association 
was briefly set before the Executive Board from which 
it is evident that the Catholic Hospital Association is in 
a healthy financial condition. The plan to increase 
membership in the Association and subscriptions to Hos- 
pital Progress were briefly discussed and it is confidently 
expected that all the membership will interest itself in 
this important phase of the Association’s development. 

Ways and means to increase the number of adver- 
tisers in Hospital Progress were presented to the Sisters 
and received the approval of all. A project to very 
greatly enlarge the exhibit space at Spring Bank for 
next year’s conferences was discussed and tentative plans 
to bring about this result were talked over and approved 
by all. 

Various ways in which the necessary money might 
be raised for the lease or purchase of the Spring Bank 
property were discussed and one particular way was 
agreed upon unanimously, as expressed in resolution 
four. 

Plans for the new Hospital College and Normal 
Training School to be established at Spring Bank were 
discussed in a general way and met with the approval 
of all. 

The campaign for more vocations was briefly re- 
ferred to and set down as one of the most important 
activities that the Catholic Hospital Association must 
promote in the course of the coming year. 

It is clear, therefore, that the active and interesting 
functioning of the Executive Board is destined to bring 
about the energetic and whole-hearted cooperation of all 
the membership to make the coming year notable by 
achievements for the strengthening and broadening of 
the Catholic Hospital Association. Circular letters will 
be sent to all the Mothers Superior of the hospital 
Sisterhoods with further details of all the plans for the 
accomplishment of these various projects. 

Thought, prayer and energetic action in a spirit of 
hearty cooperation will do the work. —C. B. M. 

THE POETRY OF MEDICINE 

Did my theme mean the poetry written by physi- 
cians, it would be easy to point out many distinguished 
poets in the medical profession. What in poetry is more 
sweet, simple, and inspiring than the gospel of the 
physician evangelist, St. Luke? Who has not read, re- 
read, and loved, the poetry of Goldsmith? Only one 
with the kindly human heart of a doctor could get so 
near our hearts as does he. In our own land we have 
Holmes, who has earned for himself a niche in the 
temple of poetry as well as in scientific medicine and 
who has been aptly called by Stedman, “the dean of 
occasional poets.” In Canada Doctor McDonald has 














sung sweet and true to nature in the patois of the 
French Canadian. 

At all times, in other lands and in other tongues, 
the medical profession has teemed with poets and 
scholars ; for as a critic Stedman has said, “Our practice 
makes literary effort a delightful change rather than a 
fatiguing addition to scriptural labor for daily bread.” 

But I wish to write rather of the poetic side of a 
doctor’s life. The conception of our profession is as 
dramatically grand and poetic as we grapple with dis- 
ease and death as the themes of the old Sagas picturing 
the northmen venturing forth on the unknown deep per- 
haps to be engulfed by shapes terrible and unknown. 

Can imagination paint anything more sublime and 
tragic than our fellow comrades dying in the cause of 
humanity, as they have died in past times and are dying 
now, that a fellowman may live? Can the poet imagine 
greater self-sacrifice than is presented by our profession 
each day as it strives to advance our knowledge of life 
and our triumphs over disease, well knowing that each 
acquired fact lessens our own means of livelihood? 
What more pathetic than our heroes fallen by the way- 
side—poor and unsung! 

Can the poet dream of greater altruism, more 
poetic knight-errantry, than the rank and file of our 
profession presents each day as it strives in the labora- 
tory and at the bedside for mastery over death. God 
bless the old Doctor. He is the summation of a life of 
self-sacrifice. 

Surely then there is a poetry of medicine. It is 
one grand epic; it embraces life from the cradle to the 
grave. All life’s glory and sorrow, joy and pathos, are 
intimately associated with our ministrations. We are 
present as life is ushered in; not always can we prevent 
its exit. 

Surely then it is well if a poetic thread of lighter 
vein is woven in and out of our daily lives—a silvery 
thread of joy, a tiny cord of humor reminding us some- 
how of Riley’s “Brook :” 


Little brook—laugh and leap, 
Do not let the dreamer weep, 
Sing him all the songs of summer 
Till he sinks in softest sleep; 
And then sing soft and low 
Through his dreams of long ago, 
Sing back to him the songs he used to know. 


HOME VERSUS HOSPITAL CARE OF THE SICK. 
Doctors have long been accused of undue special- 
ism; a growing tendency to treat diseases rather than 
the individuals who have them. Recently the critics are 
harping on over-hospitalization of patients as an out- 

growth of busy though admittedly effective specialism. 
It is related that one of the reasons for the appar- 
ent slump in public appreciation of physicians lies in 
their failure to hold down the customary bedside chair 
in the very home of the afflicted, and to take sufficient 
time to let the time honored role of “philosopher and 
friend” develop. Many side issues present themselves 
which are not mundane to this offering: for example, 
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a rather good controversialist rejoined that the modern 
home is likely to be “a place where the occupants snatch 
a few winks of sleep in the daytime;” that a three-room 
flat does not permit a chair by the bedside; and that no 
modern physician could be either philosophical or 
We might better 
remark that as a profession we are not in such great dis- 
repute as some of our critics would intimate. We are 
recognized as an alert, active, and public-spirited pro- 


friendly hanging to the chandelier! 


fession. We are, in fact, considered as one of our very 
numerous national “blocs.” One of our keenest jour- 
nalistic critics illuminates the field immensely when he 
praises us for our intensive devotion and conservatism, 
and then exclaims that we “must never be allowed to get 
control of legislation.” In other words, we may observe 
that we are in great esteem and much beloved when we 
are a “contemptible minority,” and that we, the same 
folk, become the source of great alarm when our pos- 
sible power is invisioned and its abuse contemplated. 
This is nothing for us to howl or become over-exercised 
about, because it is exactly the attitude that we are 
prone to hold toward every group whom we understand 
no better than the public is willing to understand us. 

Nevertheless, our hospitals should study the criti- 
cism offered especially by educational propagandists, 
that more people should be cared for in their homes. 
Certainly, unless hospital treatment is made attractive 
enough and within a reasonable cost, the law of supply 
and demand will adjust the whole matter independently 
of what we do. 

Large, commodious homes are incompatible with 
the present day lack of proper servants and the high 
No one would attempt today any major 
surgery in the home when even fair hospital facilities 
There must be, however, a very large 
percentage of sickness without notable complications 
that could well be cared for in the home providing it 
But there are a large 


price of coal. 


are available. 


were a satisfactory sort of place. 
number of community advantages arising from hospital- 
ization of patients which our critics are likely to over- 
look: 

(1) 
mention all doctors, is not much fostered by home treat- 
ment of the sick. 

(2) Rarely are any records kept or histories taken, 
and gross negligence as well as great feats of skill pass 
unnoticed and unobserved. 

(3) Physicians may spend so much time going to 
their patients that they have no energy left for consis- 


The education of nurses and interns, not to 


tent study when they get there. 
(4) 


dietary control, and a hundred other features, are only 


Available laboratory and roentgen facilities, 


practical for the general practitioner in connection with 
hospitals. 

(5) Therefore, obscure and complicated illness 
demands the aid of hospitals. 
to point out that in prevention of complications (as for 
example in obstetrics and pediatrics) it is often better 


It is only a step further 
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and less expensive to be safe with excessive solicitude for 
the many, than to cause the death, by lack of foresight 
and care, of the few. 

(6) Human life is so sacred rarely do we even 
hint that there may be such things as luxuries in the 
treatment of the sick. Travelers have come cheerfully 
to expect to pay from five to ten dollars per day for a 
simple room in our large metropolitan hotels. Hos- 
pitals do not begin to get the same rates for far better 
rooms, and they furnish in addition food, nursing, and 
service. A wise elderly lady remarked, “I think I might 
get along without the necessities, but scarcely without 
the luxuries.” 

(7) When private hospitals attempt to cut down 
some of the expected Juxurtes on the part of their 
patients they often meet with little help from many, in- 
cluding the expectant mother who wants just as much as 
her more pretentious neighbor, even as you and I want 
acar! 

The criticism is here just the same, and we should 
endeavor diligently to meet it. We should keep down, 
insofar as possible, the necessary cost of hospital care. 
Luxurious rooms and suites should not attract patrons 
as much as consistent medical, nursing and dietetic 
attention which aims to restore the patient to his own 
home and his normal working capacity in the shortest 
possible time. —E. L. T. 

THE GOLDEN RULE IN HOSPITALS. 

In the atmosphere of the hospital old principles and 
maxims sometimes take on striking aspects and applica- 
tions. It is extremely useful to think of them in their 
precise relation to the care of the sick. Even the Golden 
Rule so familiar to us all since childhood days will fur- 
nish fresh illustrations if we look upon it in the light of 
hospital conditions. 

What should we do for the patient? There may be 
many points of view in answering this question. But 
the Golden Rule sheds quite a special radiance upon it. 
“Whatsoever you would that others should do unto you, 
do it also unto them.” The quiet consideration of this 
plain principle will give some very right and practical 
conclusions. 

There is an extraordinary difference between tne 
doctor or nurse who moves about in the full possession 
of health and faculties, ministering to the sick in the 
routine of professional work, and that same doctor and 
nurse when some dangerous sickness has laid them 
prostrate—the objects now of those professional minis- 
trations which they lately dispensed to others. It is no 
more the poised and confident worker whom we find, but 
the suffering and anxious patient desirous of every care 
which will restore health and strength as soon as 
possible. 

What do we wish for ourselves when disease has its 
grip on us, when danger looms close at our bedside, when 
pain and distress of mind have us in their power? The 


answer is very easy. We want the very best of every- 
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For You 


I wish you a season of pleasure, 
A Christmas of truest good cheer, 
Of health and of joy without measure, 
Undarkened by shadow or tear, 
And graced with the deepest affection 
Of all that you reckon most dear, 
A Christmas whose sweet recollection 


Shall blossom full many a year. 


Sister M. EUGENIA, O. S. D., 
Mary Immaculate Hospital, 
Jamaica, L. I., N. Y. 


Siem ER CIRCE 


No second class skill 
It isa 
question perhaps of life and death, and we wish for 
nothing less than the best. There must be no trifling 
We want the best doctor, the best 
nurse, obtainable. If either is lacking in skill, in pre- 
vious study, in the most recent knowledge about the 
right treatment of our disease, we feel that we have the 
right to complain. 





thing that can help and cure us. 
or treatment or attention will do for a moment. 


with our chances. 


Perhaps we have, but so also has any one who comes 
as a patient into a hospital the same rights as we. To 
do unto others what we should like others to do unto us 
in the same circumstances is an exceedingly simple and 
practical guide for us. Our notion of what is due us 
certain circumstances is 
definite, and complete. It is an advantage to have 
ready at hand so perfect a guide to everything that we 
should do for others in the blessed but exacting work of 
a modern hospital. 


under remarkably clear, 


—E. F. G. 

CATHOLIC HOSPITALS TO HAVE SPECIAL PRAYER 

Following the request of Rev. C. B. Moulinier, S.J., 
President of the Catholic Hospital Association, that 
Rev. E. F. Garesche, 8.J., write a prayer for Catholic 
hospitals to be said morning and evening, and that he 
obtain from the Holy Father through the proper chan- 
nels an indulgence for its recital, Father Garesche has 
recently received word from Rome that this will be 
granted very soon and that the Catholic Hospital Asso- 
ciation will have a prayer especially written for it and 
especially indulgenced for its benefit by the Vicar of 
Christ. 

TITLE PAGE AND ANNUAL INDEX 

Members of the Catholic Hospital Association who 
desire to bind their copies of Hospital Progress for 1923 
in permanent form can obtain a title page and index. 
Requests should be addressed to the Subscription De- 
partment of The Bruce Publishing Company, 354-364 
Milwaukee St., Milwaukee, Wis. 




























































STAFF RULES. 

St. Francis Hospital, at La Crosse, Wis., has recently 
adopted rules for the advisory board of physicians and 
for the attending staff of the hospital. The rules are as 
follows: 

Constitution, By-Laws and Rules. 
SECTION I. 

The St. Francis Hospital has formed an organization 
known as the Advisory Board, consisting of five members. 

The purpose of this organization shall be to secure 
and maintain high standards of medical and surgical 
efficiency; to encourage the spirit of co-operation and 
mutual support among the attending physicians and the 
hospital, thus securing the maximum welfare of the 
patients, interns and nurses coming under its influence, 
and to aid in the scientific advancement of its members. 

SECTION II. 

The Advisory Board shall be the following: Dr. 
Edward Evans, Dr. J. L. Bradfield, Dr. Herman Wolf, Dr. 
W. E. Bannen, Dr. R. E. Flynn. 

They shall hold office for the term of five, four, three, 
two, and one years in the order named. As terms expire 
election shall be for five years. 

SECTION III. 

Vacancies shall be filled by appointment by the Sister 
in charge of St. Francis Hospital, from three names rec- 
ommended by the attending staff, and these appointments 
shall hold for the unexpired term. 

SECTION IV. 

The officers shall cons.st of a president, vice-presi- 
dent, and secretary-treasurer, elected annually by the ad- 
visory board, and confirmed by the Sister in charge. 

SECTION V. 

The advisory board shall hold monthly meetings in 
consultation with the Sisters in charge, and at such other 
times as may be deemed necessary by the officers and the 


Sister in charge. 
SECTION VI. 

The duty of the president, or in his absence the vice- 
president, shall be to preside at all the meetings of the 
organization, and perform such duties as the by-laws may 
direct. 

The secretary-treasurer shall keep a book of records 
of the meetings of the staff, attend to all correspondence, 
notify members of all meetings, keep a record of all the 
members present, and all other matters of the organiza- 
tion. 

As Treasurer he shall handle all funds, keep a record 
of the same and of all financial transactions of the or- 
ganization. 


SECTION VII. 
The Advisory Board shall appoint such committees as 
shall be deemed advisable from time to time. 


Each com- 
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mittee shall consist of a chairman from the Advisory 
Board and three other members, one from the Advisory 
Board, one from the Attending Staff, and the Sister in 
charge of that department. 

SECTION VIII. 

The constitution and by-laws may be adopted, 
amended or repealed by a three-fifths vote at the annual 
meeting, or by a three-fifths vote at any other meeting 
— a ten days’ notice of the proposed change has 

een sent to all the members; or without previous notice 
at any meeting by a unanimous vote of all the members 


present. 
, SECTION IX. 

There is also formed an Attending Staff, consisting 
of the doctors in regular attendance at St. Francis Hos- 
pital (approved by the Sister in charge and the advisory 
board), and such other doctors as may hereafter become 
attending physicians or surgeons at the hospital, approved 
by the Sister in charge and the advisory board. 


SECTION X. 

The attending staff shall hold monthly meetings at 
the hospital for the scientific discussion of records and 
cases under treatment, and such other matters as may 
properly come before this body, in the interests of the 


hospital. 
SECTION XI. 


Roberts’ Rules of Order shall govern all meetings. 
The following order of business shall be observed at 
the regular meetings: 
Call to order by the president. 
Roll call of members. 
Reading of the minutes of the previous meeting. 
Unfinished business. 
Report of the committees. 
Bills and communications. 
Election of officers. 
New business. 
. Presentation and discussion of records and cases 
and review of medical literature. 
10. Adjournment. 


Rules Governing Attending Staff of St. Francis Hospital. 


1. All members of this staff and attending physicians 
and surgeons must subscribe to the following declarations: 
I hereby promise upon my honor as a gentleman, that I 
shail not, as long as I am permitted to practice in St. 
Francis Hospital, practice division of fees in any form; 
neither by collecting fees for others referring patients to 
me, nor by permitting them to collect fees for me; nor 
will I make joint fees with physicians and surgeons re- 
ferring patients to me for operation or consultation; nor 
will I directly or indirectly compensate anyone referring 
patients to me; nor will I knowingly permit any agent or 
associate of mine to do so. 

2. Every physician or surgeon practicing in this 
hospital must be a member of the State Medical Society. 

3. All material removed from a patient by operative 
procedure is the property of the hospital, and shall remain 
in the laboratory for a sufficient time to allow the patholo- 
gist to make permanent record of the same. 

4. Every physician and surgeon shall enter his pre- 
scriptions and his directions for the nurses in the book 
provided for that purpose, and attach his signature. 

5. Physicians sending patients to the hospital must 
be known to and approved by the hospital management 
before their patients will be admitted. 
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6. Physicians unknown to the management must 
receive the approval of the advisory board before patients 
under their care will be admitted. 

7. The hospital management consisting of the Sister 
in charge and the directing or advisory board reserves the 
right to withdraw its approval of any member at any time. 

8. Unprofessional and unethical conduct, and viola- 
tion of the rules of this staff shall constitute a cause for 
expulsion. Any member against whom charges have been 
preferred shall be notified of such charges, and shall have 
the opportunity of appearing before the advisory board 
in his own defense before final action shall be taken. 

9. A three-fifths vote of the staff shall be necessary 
to expel a member. Any member of the advisory board or 
of the attending staff who shall absent himself for three 
consecutive meetings w.thout satisfactory reason shall 
automatically cease to be a member of the staff. 

10. All members of the staff and attending physi- 
cians and surgeons will be required to see that a perma- 
nent record of all their cases is on file in this hospital 
when the patient leaves. Such record is to include per- 
sonal history and examination, physical and laboratory, 
fore and post operative diagnosis, record of operation and 
findings, treatment, convalescence and final results. 

11. A complete history and tentative diagnosis in 
writing must accompany patient to the operating room, 
and no operation shall be permitted unless this rule is 
complied with, except in cases of emergency. 

12. The interns on duty, and any member of the 
staff may be present at any or all the operations. 

13. It shall be the duty of the staff to encourage the 
educational advancement of the interns and the nurses of 
this hospital to its fullest extent. 

14. Duties of the interns and their relation to the 
hospital and the staff shall be prescribed and controlled 
by the Sister in charge and the Advisory Board. 


IOWA STATE CONFERENCE 


The third annual conference of the Iowa division of 
the Catholic Hospital Association was held in Council 
Bluffs, at St. Bernard’s auditorium, October 17th and 18th. 

The meetings were opened with a solemn pontifical 
high Mass, with Rt. Rev. T. W. Drumm, bishop of Des 
Moines, as celebrant. Following the Mass the bishop wel- 
comed the delegates to his diocese. 

The papers read in conference were scientific and edu- 
cational, and were followed by discussions of a helpful 
nature. 


MEMBERS AND GUESTS OF THE MISSOURI CONFERENCE 


New conference officers were elected as follows: 

President—Mother M. Cephas, Mercy Hospital, Cedar 
Rapids. 

First Vice-President—Sister M. Rita, St. Francis Hos- 
pital, Waterloo. 

Second Vice-President—Sister 
Joseph’s Hospital, Ottumwa. 

‘Third Vice-President—Sister M. Loretta, St. Vincent’s 
Hospital, Sioux City. 

Secretary-Treasurer—Sister M. Aquinas, Mercy Hos- 
pital, Davenport. 

Executive Board—Sister M. Davidica, Sioux City; 
Sister M. Clare, St. Thomas’ Mercy Hospital, Marshall- 
town; Sister M. Corona, St. Anthony’s Hospital, Carroll. 

Among those contributing to the program were 
Mother Mary Cephas, Cedar Rapids; Rt. Rev. T. W. Drum, 
Anna Drake, and Frank Comfort, Des Moines; Dr. W. P. 
Hombach, Miss Krekelberg, Dr. A. V. Hennessy, Dr. E. L. 
Hawkins, Dr. Sidney Smith, Dr. M. E. O’Keefe, Dr. M. C. 
Hennessy, and Dr. J. P. Cogley, Council Bluffs; Rev. P. J. 
Mahan, S. J., and Dr. Louis D. Moorhead, Chicago; Miss 
Margaret Belyea, lowa City; Sister M. Dodata and Sister 
M. Corona, Carroll; Sister M. Irene, Davenport; Sister M. 
Innocentia, Sister M. Jeanne d’Arc, Sister M. Davidica, 
and Dr. C. F. Maxwell, Sioux City; Sister M. Modesta, Dr. 
C. A. Waterbury, and Dr. J. E. O’Keefe, Waterloo; Dr. H. 
H. Warner and Dr. J. W. Duncan, Omaha, Nebr.; Dr. C. G. 
Field, Fort Dodge; Sister M. Dominica, and Sister M. 
Imelda, Keokuk; Dr. Charles Magee, Burlington. 


AMERICAN HOSPITAL ASSOCIATION ELECTS NEW 
OFFICERS 

E. S. Gilmore, superintendent of Wesley Memorial 
Hospital, Chicago, was made president-elect of the Amer- 
ican Hospital Association at its Silver Jubilee convention 
in Milwaukee, Wisconsin, October 29th to November 2nd 
inclusive. Mr. Gilmore has been an outstanding member 
of the association since its organization, as he has also 
been very active in the National Methodist Hospitals and 
Homes Association. 

Dr. M. T. MacEachern, Vancouver, B. C., has officially 
assumed the office of president of the American Hospital 
Association, assisted by J. B. Franklin, Dallas, Texas, and 
C. W. Minger, Grand Rapids, Michigan, as first and 
second vice presidents, respectively. 

Asa S. Bacon, Chicago, retiring president, was elected 
to the office of treasurer. 


M. Genevieve, St. 
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The executive board will decide upon the meeting 
place of the next convention. 

Interesting, well attended meetings with programs 
bearing on recent developments in all phases of hospital 
life contributed to a helpful, successful jubilee, culmi- 
nating in a dinner dance the closing night for members, 
exhibitors and guests. 

JOIN THE CHRISTMAS CRUSADE. 

A tiny grave beneath the Christmas snow, a lad of 
sixteen dying of tuberculosis, and his mother and baby 
sister waging a hard but winning fight for their lives in 
the grim battle with the great white plague—this picture 
comes to the Anti-Tuberculosis Association from a far 
northern county where a free chest clinic was recently 
held. The story of the little grave, of the tuberculous 
mother and children, is commonplace enough—the tragedy 
that tuberculosis has brought into thousands of homes. 
The mother of the little family was probably the first to 
be seized in the grip of the dread disease, but her resis- 
tance was so strong that beyond feeling run down she was 
not ill. Ignorant of her condition, she unwittingly in- 
fected all three children, and the four-year-old baby girl 
succumbed to the disease. 

Pitiful as the story is, there is a 
hopeful note—the hope of recovery 
for the mother and the little girl, who 
are now being properly cared for ina 
public sanatorium, with every chance 
of winning their battle. Fifteen 
years ago the entire family would 
probably have been wiped out, the 
disease spreading unchecked from one 
member to the next. The discovery 
of the family by a clinic worker of 
the Anti-Tuberculosis Association averted this tragedy. 

Years ago there were no free chest clinics, no county 
sanatoria, no public health nurses, no medical inspection in 
the schools, no open air classes. But the Anti-Tuberculo- 
sis Association was born, and with it the first Christmas 
seal. Today all these things exist, the result of the un- 
ceasing fight waged against disease by the little red and 
green stamp which has come to be associated with the 
activities of the Chrismas season. 

Yet the work of the seal is by no means over. Health 
education must still be carried on. Great strides in this 
direction have already been made, but not until the mes- 
sage has reached every home and taken root there, can the 
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work be thought completed. Ignorance caused the death 
of the babe and will probably claim as its victim the six- 
teen-year-old boy. Both lives might have been saved as 
the mother’s and the little girl’s will be, had the message 
of health education reached that home in time. 

Financed by the Christmas seal, the Anti-Tuberculosis 
Association battles against disease through its free chest 
clinics, its publications, its lectures, its modern health 
crusades in the schools; its work in promoting sanatoria, 
and its training schools for public health nurses. 

Join in the Crusade. 


Retreats for Nurses’ Schools. Rev. E. J. Gehl, of St. 
Francis, Wis., has recently completed a program of re- 
treats to be given in the nurses’ training schools of Minne- 
sota and the Dakotas. The program which runs through 


the months of November, December, and January and 
through the first part of Februarv is as follows: Nov. 
22-26—St. John’s Hospital, Fargo, N. D.; Nov. 29-Dec. 3— 
St. Alexius Hospital, Bismarck, N. D.; Dec. 6-10—St. 
Joseph’s Hospital, Minot, N. D.; Dec. 12-16—St. Michael’s 
Hospital, Grand Forks, N. D.; Jan. 23-27—-St. Mary’s Hos- 
pital, Minneapolis, Minn.; Jan. 29-Feb. 2—St. Luke’s Hos- 
piital, South Dakota; Feb. 3-6—St. Joseph’s Hospital, 


Mitchell, S. D. 

Mercy Hospital Addition. Construction work has be- 
gun on an addition to Mercy Hospital, Fort Dodge, Ia., 
to cost $100,000. The plans include provisions for a sun 
porch and a roof garden. 

Six-Story Hospital. Ground was recently broken for 
the erection of the new six-story and basement structure 
for the Mary Immaculate Hospital at Jamaica, L. I., New 
York. The building will adjoin the present hospital 
structure. 

First Medical Schools in the New World. The first 
school to teach medicine in the New World was the St. 
Thomas University at Santa Domingo, founded Nov. 27, 
1538. Next came the universities of Mexico and Lima, or- 
ganized in 1551. At Mexico, however, medicine had been 
taught long before, at the two schools for Indians estab- 
lished by Bishop Zumarraga and Pedro de Gante. Next 
came the universities of Bogota (1572); Cordoba (1613); 
Sucre (1623); Gautamala (1675); Cuzco (1692); Caracas 
(1721); Havana (1728), and Quito (1787). 

It will be seen from the foregoing that the earliest 
teaching of medicine in the United States was under 
Catholic auspices. 
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ADVANTAGES OF REGISTRATION. 

Sister M. Evangelista, St. Mary’s Hospital, Tucson, 

Arizona. 

Registration raises the standard of efficiency among 
nurses because it requires certain qualifications without 
which a young woman is not received in schools of nursing 
today. It first took legal form in this country in 1903, and 
as a basic principle of education is the stepping stone to a 
greater assurance that the future student, graduate, and 
registered nurse will have a fundamental fitness for the 
profession. 

Because of the definite curriculum which registration 
requires to be followed, not one but every state of the 
Union, as well as countries abroad, has established a course 
of study which recognizes the necessity of broad training 
for the nurse. And it is registration which seals this 
newer, fuller, preparation. 

Education in the true sense of the word unites in a 
perfect whole the elements of intellect, morality, and 
religion. The nurse who is successful and worthy of 
emulation has learned in addition to the theories and tech- 
nicalities of her calling, the lesson of self-sacrifice, of de- 
termination, of application to study. Sincerity, truth, 
purity, and culture are the hand maids of her service, and 
the outcome of the strong intellect she has been faithful in 
developing. She is supported by honor, self-respect, and 
an unfailing loyalty, and she has the fair virtues of clean- 
liness, gentleness, exactness, good cheer, and sympathy. 

The nurse whom the state will recognize as efficient, 
aspires to all these accomplishments. If there are not 
such to serve as leaders and as models for inspiration and 
imitation, progress in thought and procedure will be un- 
known to the work. Things will come to an eternal stand- 
still or hark back to the time when Florence Nightingale 
established the first school for nurses in England, or the 
first registration law was passed in Cape Town, South 
Africa, in 1891. 

Progress is unattainable without unremitting toil, an 
ultimatum which the nurse may cheerfully accept, for it is 
a universal law that all men have work to do. For her 
happiness she must have much in common with others, and 
to be most helpful she must have also something in ability 
which they have not. 

In the care of the sick and everything belonging to 
the corporal works of mercy blessed by our dear Redeemer 
Himself, a high standard of moral excellence is an essen- 
tial quality. Indirectly this may be sustained by that 
foundation of character which secures admittance to the 
nursing profession. 

Add-to this individual strength the power that grows 
out of a union of effort, and there is the bulwark of organi- 
zation which makes possible greater effort and result. Law 
alone does not perfect organization; force does not repre- 
sent unity. Back of it all is a moral bond fostered by the 
individual responsibility which leads a nurse to register 
as her contribution toward cementing together units of in- 
calculable value. 

Inasmuch as registration endeavors to encourage and 
promote the well being of the worthy nurse, it is likewise 
an effective influence in elimination of the unfit. Charity 
might suggest toleration of weakness, but duty forbids 
thoughtless retention of the incompetent or the unethical. 

Registration, then, has its distinct advantages. To- 
gether with protecting the efficient nurse, providing the 
public with suitable workers in care of the sick, and the 
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medical profession with good assistants, it raises the 
standard of service, improves morale, supplies the strength 
of organization, and ejects the unworthy. 

These benefits should recommend themselves to every 


nurse. 
STATUS OF NURSES IN FEDERAL SERVICE TO BE 
LOWERED? 
An Important Proposal Opposed by Nurses. 

Hospirat Procress is very glad through these col- 
umns to bring to the notice of the nursing profession a 
problem of vital importance to its members, individually 
and collectively, as presented in the following communica- 
tion of Lucy Minnigerode, Chairman of the Committee 
on Federal Legislation, of the American Nurses’ Associa- 
tion, with the view to intelligent action in its solution: 

“Your attention is invited to the status of nurses as 
established by the Board appointed to make the alloca- 
tions for employees in Government Service under the Re- 
classification Bill. This Bill designed to standardize jobs 
and pay among Government employees under the Civil 
Service passed the last Congress. 

“The work of the Board, known as the Personnel Re- 
classification Board, is now practically complete and ready 
to present to Congress for approval. In this so called 
‘Tentative’ Compensation Schedule nurses in the Depart- 
mental Service, that is the service in the District of Co- 
lumbia, are classified as sub-professionals and in the Field 
Service, which includes all Government Services outside 
of Washington, they are classed in what is designated as 
the ‘Nursing and Attending Service,’ which since it in- 
cludes attendants can only be rated as a non-professional 
service. 

“It is believed that this classification of nurses in 
Government service, if accepted, will not only subject the 
nurses in the government and throughout the country 
to a gross injustice, but that it will prove a serious 
handicap to civilian hospitals in discouraging the better 
qualified young women from entering training schools for 
nurses, thus lowering the standard for students and 
eventually for nursing throughout the country, and will 
react upon the public both in and out of hospitals in less 
good nursing and in a lower grade of nurse. 

“The schedule of this Personnel Reclassification 
Board is a tentative schedule and must be approved by 
Congress before it is established for the Government Ser- 
vice. Every effort is being made to induce the Board to 
change the rating of nurses to the Professional grade, but 
if these efforts are not successful it will then be necessary 
to make an appeal to Congress for a change in this 
grading. 

“It is hoped that through your Journal and others 
that this matter will be brought to the attention of nurses 
and the public and particularly to those interested in the 
maintenance of high standards in nurse training schools 
so that if necessary to do so sufficient presentation of this 
situation may be made to Congress to prevent an accep- 
tance of this status for nurses. 

“The Committee on Federal Legislation of the Amer- 
ican Nurses’ Association of which Lucy Minnigerode, U. 
S. Public Health Service, Washington D. C., is Chairman, 
and Clara D. Noyes, American Red Cross, Washington, 
D. C., and Beatrice Bowman, Superintendent, Navy 
Nurse Corps, Washington, D. C., are members, will be 
glad to furnish further information. 

“To date protests have been made to the Personnel 
Reclassification Board by Director Hines of the Veterans’ 
Bureau; Dr. H. S. Cumming, Surgeon General, U. S. 




























Public Health Service; General Ireland, Surgeon Gen- 
eral, U. S. Army; and the American Nurses’ Association. 
It is hoped that other protests from organizations and in- 
dividuals will be made both to the Board and to Congress 
when it convenes. Mr. Frederick Bailey is Chairman of 
the Personnel Reclassification Board, but a communica- 
tion addressed to the Personnel Reclassification Board, 
Washington, D. C., will be received.” 


SOME SUGGESTIONS ON TEACHING IN SCHOOLS OF 
NURSING. 
Sister M. Angelus, Saskatchewan. 

Teaching is to instruct others. To do this success- 
fully, the teacher must be worthy of the name, have 
studied the art of teaching, theory, application and prac- 
tice, and even after years of experience, she must not 
cease to study, so as to be always prepared and up-to-date 
in her lessons. 

We know that teaching in schools of nursing can be 
made as successful as in other schools. For this, our 
superintendent should receive special training. 

The aim in education is not, (as it may have been 
with some) “what I am going to get out of it.” Modern 
education is for group activities, for the good of all, to 
give to others what we have acquired, and to help in the 
attainment of these objects, the following methods of in- 
struction are suggested for hospital schools of nursing: 
Recitation, laboratory exercise, demonstration, didactic 
and project methods. 

At the demonstration class we must be very definite 
in our teaching, make sure we are being understood, see 
that the necessary equipment is at hand, and let the 
pupils meet the difficulties encountered. We should allow 
the students to converse in the classroom, at least at a 
demonstration class, about their work. This stimulates the 
students to active thinking, for the concrete mind excels 
here and assists the abstract mind. 

The first thing a teacher requires and should receive 
is the attention of her class. There are two kinds of at- 
tention, free and forced. The latter must be insisted on 
at times. The teacher must try to keep the pupils’ mind 
focused on the subject which is being taught, employing 
a variety of means to recall attention when it is diverted, 
and there should not be anything as far as possible to dis- 
tract the pupil. 

As to the teacher herself, it is important that in order 
to make the students interested, she should have her les- 
son plan, and, in making this, she might find these follow- 
ing points helpful: 

Have I reserve knowledge? Have I a definite aim? 
How much am I going to teach? For how long? What 
matters am I to emphasize? How shall I close? 

Then there are these helpful points: To repeat brief- 
ly the last lesson, and relate it with the lesson of today. 


1Abstract of a paper read before the Western Canada Conference of 
the Catholic Hospital Association. 








MEMBERS OF THE TRAINING SCHOOL OF ST. JOSEPH’S 
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Chis Yuletide 

O ALL the readers of HospITaAL 

PROGRESS, a happy, happy Christmas. 
May the spirit of the Divine Child, the 
spirit that hovers about the Yuletide and 
makes it the feast of feasts, dear to the heart 
of every Christian, enter into the soul of éach 
of our readers. May this spirit grow and 
blossom there, bringing forth fruit during the 
coming year worthy of its divine origin, so 
that, when the next happy Christmas greets 
us, we will have offerings fit to present to the 
Little Child. As the air resounds with 
“Peace on earth to men of good will,”’ may 
our hearts respond with “Glory to God in the 
highest.” 
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To emphasize important points. To state the subject of 
the next lesson, and to give references for reading up 
the subjects. 

A Suggestion as to the Relation of Theory to Practice. 


It would seem that there is a marked disproportion, 
and that the balance is on the side of practice, there being 
not suflicient theory, or that this is not well planned. 
Well may we ask: Should we call our schools, schools of 
nursing, or schools of practicing nursing‘ However, we 
see a marked improvement during the last ten years, and 
future developments remain to be seen. In the mean- 
time we must accept the conditions, 1 suppose, always 
hoping to improve on the same. 

The student too calls for some suggestions: A stu- 
dent should not have to sacrifice her class hour, except 


during epidemics or when necessity demands it. More- 
over students resent losing what is due to them. At the 


same time we cannot sacrifice theory beyond a certain 
point. 

As to the correct method of teaching: There should 
be one correct method taught throughout the school. The 
head nurse of each department should follow the same 
method that is taught in the classroom. She is a teacher, 
whether she considers herself such or not, and she is teach- 
ing all the time by her example which, next to experience, 
is the best of all teachers. We might add as to the method 
and equipment, that they should be the same in the wards 
as in the classroom, and if not, put emphasis on the wards’ 
condition and do not make conditions impossible for the 
student. 

The curriculum is not something fixed but subject to 
change. However, we must have it clear in our minds 
and from year to year we must make it more useful for 
the student, as there is always room for improvement. 

In the minimum standard curriculum, it was sug- 
gested by the group who attended the summer session for 
nurses at the University of Saskatoon that the general 
recommendations as given at the end of the curriculum 
be placed at the beginning, as essential to the successful 
carrying out of the curriculum; that nursing ethics be 
taught in connection with the history of nursing, rather 
than as a separate subject, and that the instruction be 
spread over the three years of training. There was 
stressed the broader preparation ethically, which is neces- 
sary if the nurse is to fill her place in the community. 
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A closer co-operation was urged with such outside 
agencies as the Young Women’s Christian Association, 
and the organized health agencies, the first, for fuller 
physical and religious training, and the latter for an in- 
sight into the public health work, all of which would en- 
rich the training and broaden the students’ outlook. 

I might remark that the closer co-operation with the 
Young Women’s Christian Association in regard to reli- 
gious training refers strictly to the general hospitals. 


NURSING ACTIVITIES AT ST. JOSEPH’S HOSPITAL, 
SAN FRANCISCO 


The Fall term of St. Joseph’s Training School for 
Nurses, San Francisco, California, was begun very happily 
with an active, earnest number of pupils including the 
Misses Martha Clancy, Marion Wallach, Thelma Fenton, 
Ellen Gribby, Elaine Rodgers, S. Luchessi, and Nora 
Doyle. Miss Luchessi is an Italian, although she speaks 
English fluently, and already several patients have been 
helped considerably by one who understands them in their 
own tongue, an instance indicating that a knowledge of 
foreign languages, at least one other than the native 
tongue, is valuable in this type of service where all 
nationalities are to be found under one roof, each demand- 
ing an active, personal sympathy and living interest. 


EXAMINATION OF NURSES. 


The United States Civil Service Commission an- 
nounces an open competitive examination for nurses 
throughout the country on December 5th. It is to fill 
vacancies in the Panama Canal service at an entrance 
salary of $110 a month for female nurses, and $115 a 
month for male nurses; also at an entrance salary of $125 
a month for female nurses (psychiatric), and $130 a month 
for male nurses (psychiatric). 

Applicants must have graduated from a recognized 
school for trained nurses which requires a residence of at 
least two years in a hospital giving thorough practical and 
theoretical training, or furnish proof of such graduation 
within six months from the date of examination. They 
must have had at least three years’ experience in a 
modern, well equipped hospital, including the experience 
prior to graduation. 

Competitors will be rated on the subjects of anatomy 
and physiology, hygiene of the sick room, general nursing, 
surgical nursing, obstetrical nursing, and training and ex- 
perience in nursing. 

Full information and application blanks may be ob- 
tained from the United States Civil Service Commission, 
Washington, D. C., or the secretary of the Board of 
United States Civil Service Examiners at the post office or 
custom house in any city. 


NURSES’ TRAINING SCHOOL NOTES. 

Nurses Graduate. A class of six nurses was gradu- 
ated from St. Elizabeth’s Hospital at Danville, Ill., on 
September 27th. The exercises opened with an address by 
Supt. G. P. Randle who talked on vocational training and 
the part played by nursing as a part of this field. Attor- 
ney James A. Meeks followed with a rather humorous talk 
on personal experience in a hospital. Father F. J. Schaaf 
of St. Joseph’s Church, talked on the need of more educa- 
tion for the masses, decrying the custom of withdrawing 
children from the schools before they reach the high 
school. Applicants for the training school, he said, must 
be those with high school training. Dr. F. W. Barton, 
president of the staff, who presented the diplomas, talked 
on the early founding of the hospital and the progress 
made since that time. He offered some outlines of future 
plans for the improvement of the hospital work. 


Miss English to Day Nursery. Miss Alice English, 
formerly supervising nurse in the maternity and children’s 
department of St. Joseph’s Hospital, Chicago, Ill., has be- 
come director of the Paulist Day Nursery. Miss English 
has had seven years of experience in all phases of the 
work, having specialized in the nursery department. 


Good Samaritan Alumnae. Miss Margaret Napier, 
graduate of Good Samaritan Hospital, Zanesville, Ohio, is 
student nurse instructor in Massillon Hospital. Miss Mar- 
guerite Reynolds, and Miss Noon, other alumnae, are in 
industrial work with the Zanesville Branch of the Youngs- 
town Sheet and Tube Company, and the American Rolling 
Mill Company, respectively. 
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MISS MARGARET MARY SCHORN, 
of St. Joseph’s Hospital, 
St. Paul, Minn. 


St. Joseph’s Nurse Wins Scholarship. Miss Margaret 
Mary Schorn, graduate in 1923 of St. Joseph’s Hospital, 
School of Nursing, St. Paul, Minnesota, won the scholar- 
ship offered by The Trained Nurse and Hospital Review 
for the best paper on one of a number of assigned nursing 
subjects. 


Writing on “Pediatrics,” Miss Schorn was successful 
over 1,500 competitors. The rules of the contest required 
that the contestant have taken the state board examina- 
tions, that she be able to submit her averages and a 5,000 
word thesis on some phase of the subject in which she in- 
tended to specialize, that an estimate of her fitness be fur- 
nished by her superintendent, and that she be graduated 
from an accredited school in the period between July, 1922, 
and July, 1923. 


Miss Schorn receives $200.00 to be expended in gradu- 
ate study as special preparation for her work in pediatrics. 


Fifteen new probationers have entered the school for 
nurses, Hotel Dieu of St. Joseph, Windsor, Ontario. 


The graduates of St. Joseph’s Hospital Training 
School for Nurses, Lewiston, Idaho, took the state board 
examination at Lewiston on October 9th. Sister M. 
Honorine of St. Alphonsus Hospital, Boise, Idaho, was 
sent by the Department of Law Enforcement to organize 
an examining board for the northern part of the state, and 
together with Dr. E. L. White of Lewiston and Miss Mary 
Baker of Moscow, conducted this year’s examination for 
the first time in this section of Idaho. 


Sister M. Xavier, St. Joseph’s Hospital, Lewiston, 
Doctor White, and Miss Baker have been appointed for 
next term. 

Graduation exercises at St. Joseph’s took place 
August 30th in the state normal auditorium, when diplo- 
mas were presented by the Rt. Rev. D. M. Gorman, Bishop 
of Boise. 

New York Misericordia. A new class of twelve pro- 
bationers was formed October 1st at Misericordia Hospital, 
New York City. The next class will be organized the first 
week in January. 

Miss A. Fleming, assistant superintendent of nurses, 
and Miss Gertrude Hargrove,.R. N., were delegated by the 
alumnae of Misericordia to attend the annual meeting of 
the New York State Nurses’ Association in session at 
Buffalo, October 23rd to 25th inclusive. 


First Public Commencement. Sacred Heart Hospital 
of Manchester, New Hampshire, held its first public 
graduation exercises October 18th, when nine nurses re- 
ceived their diplomas from the Right Reverend Bishop in 
the chapel of the hospital. Rev. Thomas J. Connor, D. D., 
in his commencement sermon, stressed the dignity of the 
calling and exhorted the graduates to live up to the prin- 
ciples embodied in the teachings of the Sisters of Mercy. 
The bishop also offered a few words of congratulation and 
helpful encouragement preceding the benediction of the 
Blessed Sacrament. 

All the nurses, including old and new graduates, con- 
cluded the program with a reception and social evening 
at the nurses’ home. 
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What of the Incompetent? 


Joseph L. De Courcy, M. D., Seton Hospital, Cincinnati, Ohio. 


In this article by Doctor De Courcy is presented a 
problem common to every hospital, and a possible means 
for its solution. 

As a basis for a sound and practical conclusion which 
has for its beginning and end the best. interests of the 
patient HOSPITAL PROGRESS invites through the 
Doctors’ columns, further free discussion, from all angles, 
of the proper attitude of hospital and staff toward the in- 
competent surgeon.—The Editor. 

N order to advance, any organization, whether it be a 
I business concern or a medical unit, must have for its 

aim an ideal, or better still, constructive ideals. An 
organization that is retrogressive in its plans, or to put it 
simply, destructive, cannot last long. It will not only die 
of dry rot, but will be a hindrance to the profession or 
business it represents. 

If such organizations as the American Hospital Asso- 
ciation and the Catholic Hospital Association have as their 
ideal a constructive program, success will cap their plans. 
If, on the other hand, a policy of retrogression be adopted, 
the organizations would soon perish. 

The same is true in hospitalization and hospital staffs. 
A hospital cannot stand still, neither can the members of 
the staff remain dormant. To achieve the maximum re- 
sults and to advance, there must be a spirit of cooperation 
in every department. Those of the staff who have been 
with the hospital for years must aid and advise the 
younger members who have not the experience or judgment 
of the senior members. 

Because a surgeon is judged incompetent is no reason 
why he should be kept out of our hospitals. On the other 
hand it is our duty to see that he becomes competent. We 
must not overlook the fact that every practicing physician 
is licensed by his state and is given license by the patient 
whom he is called upon to treat. If his medical license is 
too lax, then the remedy lies at the source and not in the 
hospitals. 

In order to overcome the obstacles of the incompetent 
surgeon and to aid him in becoming competent, we have 
brought about staff reorganization at the Seton Hospital, 
which we believe to be of a constructive nature and which 
promises to solve many of the present staff difficulties. 

The hospital is composed of the following services: 


Surgery Obstetrics Anesthesia 
Medicine Eye Neurology 
Pediatrics Ear, Nose and Throat Radiology 
Orthopedics Urology Dermatology 
Gynecology Dentistry Rectal Diseases 


Each service has a director, a physician, the group of 
directors composing the senior staff. The senior staff acts 
as the executive staff. The director of any one service 
may have as many associates on his service as he wishes. 
There may also be two directors, or more if needed, of any 
one service. The director chooses his own associates and 
is held directly responsible for them to the rest of the 
senior staff. A man need not be a finished product to be 
made associate, but he is required to have served an in- 
ternship. The associates range in order as first, second, 


ete., according to their ability and length of office, as fixed 
by the director. 
responsible for his service. 
by an examole. 

We will assume that Dr. A. is director of the surgical 
service. 


As I said before, the director is held 
This may be better explained 


Dr. X., a young physician who has had two years’ 
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internship, opens an office in town and makes application 
tc be put on the staff and to send his patients to the Seton 
Hospital. His application is referred to Dr. A. who pre- 
sents his name to the senior staff at the next meeting. 
The name is then given to the board of censors, composed 
of three members of the senior staff, who make investiga- 
tion into his credentials, morals, ete., paying little atten- 
tion to his surgical attainments. This board returns its 


report the following month and if favorable Dr. X. is ap- 
pointed a member of the staff on Dr. A.’s service. Dr. A. 


then arranges a personal interview with Dr. X. and ex- 
plains to him the rules and regulations of the hospital. He 
tells him that he will be held directly responsible for his 
work and morals and asks him to let him know whenever 
he sends a case to the hospital. 

Let us now assume that one week passes and Dr. X. 
calls the hospital for a reservation and sends in a case of 
acute appendicitis. He also notifies Dr. A., or if he is out 
of the city, the first associate. We will assume that Dr. A. 
is at home. Dr. A. asks the time set for operation and 
advises Dr. X. that he will see him at the hospital. When 
Dr. A. meets Dr. X. at the hospital he asks him if he is 
reasonably sure that the case is one of acute appendicitis, 
if he has made a blood picture and a urinalysis; in the case 
of a woman, if there is any possibility of an ectopic and so 
on. Generally speaking Dr. X. will not take offense at this 
but will rather take pride in his diagnosis and examina- 
tions. When Dr. X. operates, Dr. A. will be present in a 
spirit of helpfulness rather than as a critic. In all this 
time the patient has not seen Dr. A. and her own physician 
is not belittled in any way. 

If Dr. X. seems to know how to remove the appendix 
and everything goes smoothly, no interference is made. 
If, however, Dr. X. is thought to be incompetent to finish 
the operation correctly, Dr. A. sterilizes himself and assists 
him. Now we will suppose that this has occurred. After 
the operation Dr. A. will invite Dr. X. to assist him at his 
cperations either as first or second assistant. If Dr. X. 
sends in another case the competent associate is assigned 
tc assist him and if necessary to do the operation, always 
with the purpose of instructing Dr. X. This goes on for 
some time until Dr. A. feels confident as to what opera- 
tions Dr. X. can do alone and those at which he will need 
assistance. 

Very little conflict ever arises with this arrangement as 
all members of the staff are acting as an organization and 
are always trying to improve themselves by studying each 
other at work. Every physician keeps his own patients 
and makes his own charges. No charge is made by the 
director or the assisting associates unless they are called 
as consultants. If this arrangement is carried out it is 
not long before each service has a group of very valuable 
men. 

If consultation is desired by another service the direc- 
tor is notified. He may make the examination h'mself or 
assign any one of his associates, the examining physician 
making the charge. The director is always held respon- 
sible for the findings. 

We have found that this arrangement accomplishes a 
great deal. 

First: 
if all are to be treated justly. 


It permits of a large staff, which is essential 
The medical profession has 
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no place for the narrow-minded, selfish, small, closed staff. 
Every physician who is morally fit should be permitted the 
advantage of the hospital and should he a member of the 
staff. 

Second: It is an organization of constructive worth, 
aiming to teach and instruct the younger men, at the same 
time always regarding the rights of the patient. 

Third: It eliminates professional jealousy as far as 
is possible at the present time, and eliminates groups 
within groups, which are so destructive to staff organiza- 
tion. 

Fourth: It aids the hospital both in scientific pro- 
gress and in the number of patients admitted. 

Fifth: It furthers the cooperative competition which 
is so essential to progress. 


AS THE PUBLIC SEES THE HOSPITAL. 

An ever-increasing public recognition and apprecia- 
tion of what real hospital service means to a community, 
which will eventually result in a valuable and growing 
cooperation, is apparent in the editorial comments of The 
Buffalo Evening Times and The Times in Madison, Wis- 
consin. 

Relative to the drive for a new Mercy Hospital in 
Buffalo, The Buffalo Evening Times writes on its editorial 
page of September 18th: 

And the King shall answer and say unto them, Verily 
I say unto you, Inasmuch as ye have done it unto one of 
the least of these my brethren, ye have done it unto me. 

Matthew 25, 40 
The New Mercy Hospital. 

It is deeply gratifying to see a great enterprise unit- 
ing in equal measure philanthropy and response to urgent 
civic need, launched so auspiciously as was the campaign 
to raise $500,000 for the erection of a new Mercy Hospital 
last night. Representative citizenship in all fields of 
prominence gave its emphatic support to the work in hand 
and pledged its efforts in behalf of the cause. 

It is likewise of excellent augury that the plan set in 
motion at last evening’s meeting at the Hotel Lafayette 
has assumed definite shape well in advance of the actual 
crusade for raising the necessary funds, the date of that 
being set for November 12-17. The interval gives ample 
time for preparation. 

The organization now formed and the purpose it re- 
presents make assurance doubly sure that when the week 
for fund-raising arrives, the response of the community 
will be liberal and decisive. 

The pressing necessity for enlargement of Buffalo’s 
hospital accommodations, the particular requirements of 
the South Side and its thronging industrial population, and 
the considerations of public spirit, making for the welfare 
of Buffalo in the largest sense, all guarantee the success 
of the Mercy Hospital enterprise. 

The facts above summarized were set forth both in 
their large outlines and in detail at the meeting last night. 
The universal public knowledge that Buffalo must have 
hospital facilities commensurate with its rapidly growing 
industries and increasing population, was confirmed by all 
that the speakers said. Equally palpable is the necessity 
of a great hospital in the locality chosen, the southern part 
of the city. 

To the enterprise so signally fraught with the aims of 
compassion and philanthropy, the enlistment of medical 
science in their behalf and a civic demand obvious to all, 
THE TIMES gives its heartiest support. When the week 
of direct appeal to the people comes, the people will be 
ready, both with heart and purse. 

In Madison, Wisconsin, where St. Mary’s Hospital 
is planning to erect a new addition at a cost of $500,000, 
The Madison Times offered the following editorial ex- 
pression under date of September 13th: 


Our Local Hospitals. 

Hospital authorities and physicians claim Madison is 

100 per cent short in needed hospital facilities. Hospitals 
are overcrowded, especially during winter months. Be- 
cause the three public hospitals are devoted to the common 
weal to an exceptional degree, with the humanitarian mo- 
tive uppermost, they come under the scope of the city’s 
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centralized philanthropies. The Community Union’s bud- 
get includes a. portion of the financial needs of these hos- 
pitals, and reduces hospital campaigns from three to one. 

St. Mary’s is starting a building project which will 
help fill the shortage in hospital beds. This program also 
aims to provide the institutional services supplied by a 
nurses’ training school, a maternity section, laboratory 
and X-ray equipment, extra operating rooms and a chil- 
dren’s room. These are planned for the new wings. The 
public responded readily to an appeal a year ago to double 
the hospital’s capacity and supply these lacks. The Order 
itself duplicated the local subscription. 

More than 12 per cent of all cases handled yearly at 
St. Mary’s were free patients. Records show that 337 out 
of the 2,416 cases admitted last year were in this class. 
Many others of small means were enabled to have hospital 
care upon paying a moderate amount towards the cost of 
their treatment. It is a rule of the Order of St. Mary’s 
that no charity patient shall ever be turned away. The 
hospital relies chiefly, however, upon its broad function 
as a community institution, open to all alike, regardless 
of race, creed, or financial standing. 
= Madison was told last year by Dr. Frank Billings of 
Chicago that on a basis of 45,000 people 8,000 in Madison 
are sick every year. The list of hospital cases multiplies 
yearly as the value of hospital service is more widely 
recognized. 

Doubling the capacity of St. Mary’s will tend to re- 
lieve the present shortage in beds and facilities. The 
shortage is so acute there that patients are regularly 
turned away and waiting lists maintained. Cots have 
been used for convalescents. 

St. Mary’s hospital drew from Dr. Billings, upon his 
visit here last year, the following impressions: 

“The plant I looked upon in Madison today is the 
foundation of a splendid institution in keeping with the 
real function of the Order—service. It is serving the 
whole community, and with this community lies the duty 
of making added facilities possible. Nothing in our lives 
is more important than health. When we are well we 
don’t think much about it, but when illness comes we want 
the best in treatment and care. The hospital should be the 
health center of the community.” 


DEDICATION OF INFIRMARY SITE. 


On Wednesday, October 24th, initial steps were taken 
towards the erection of the new St. Joseph’s Infirmary, 
Louisville, Ky. The reverend chaplain, the Sisters of the 
infirmary and the physicians of the staff, together with the 
architects of the building, assembled on the grounds at 
Eastern Parkway at 8:30 A. M., where the short but im- 
pressive ceremony of blessing the ground was performed 
preliminary to the beginning of construction work. 

At the conclusion of the blessing the Rev. Charles A. 
Haeseley, chaplain of the infirmary, delivered a short, 
appropriate address, taking his text from the psalm, “Nisi 
Dominus,”—“Nothing can be done without God’s grace and 
blessing.” The thought that unless God build the house, 
they labor in vain that build it, predominated throughout 
his discourse. He touched upon the double significance 
of the day chosen for the ceremony—first, it was Wednes- 
day, a day dedicated to the honoring of St. Joseph, the 
foster-father of our Lord Jesus Christ, the selected patron 
of St. Joseph’s Infirmary and the chosen advocate of the 
dying; for it is of pious tradition that St. Joseph breathed 
forth his pure soul encircled by the arms of Jesus. Too, 
St. Joseph’s avocation in life was that of a carpenter, and 
the Sisters thought it well that those who wield the plane 
and saw in the erection of this hospital should be under the 
guidance and direction of a skilled workman. Secondly, 
October 24th is the feast of St. Raphael, the Archangel, he 
who guided the young Tobias to Rages, and there collected 
a debt owed by one Gabelus of that city, to the elder 
Tobias. Through his skill in the use of medicines he re- 
stored sight to the aged Tobias and hence has been chosen 
as the patron of physicians. Father Haeseley facetiously 
remarked in alluding to this point, that if invoked, St. 
Raphael might be of assistance to the physicians present 
in collecting their outstanding notes. 

St. Joseph’s Infirmary, a long felt want, a much de- 
sired and praved for boon, stands on the borders of realiza- 
tion. It is the intention of the Sisters, with divine assis- 
tance, to see that it becomes a reality and to make Louis- 
ville hanpy in the possession of one of the best infirmaries 
of the country. 
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CHINA. 
Monseigneur J. F. McGlinchey, Boston, Massachusetts. 

During my recent trip to the Catholic missions in the 
Far East as a member of a committee appointed to report 
to the Catholic Hospital Association, I visited a number 
of hospitals. My travels took me to Japan, Korea, China, 
Indo-China, the Straits Settlements, Ceylon, and India. 
Naturally more time was given to China and India than 
to the other countries. 

The hospitals chosen may be divided into three 
classes: (A) Municipal, (B) Protestant, (C) Catholic. 

Municipal Hospitals. 

The only municipal hosnitals visited were those em- 

ploying Sisters. Probably the best example of this type 
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Europeans and natives of influence, often learn much 
about the church, are dissuaded of prejudices, and become 
friendly toward our missionaries. 


Protestant Institutions. 

The largest Protestant hospital I visited, with the ex- 
ception of the Rockefeller Institute in Pekin, is run by the 
Presbyterian mission in Seoul, the capital of Korea. A 
Scotch Canadian, Dr. O. R. Avison, from Toronto, is in 
charge. He has been there for more than thirty years. 

The Rt. Rev. G. C. Mutel, D.D., Vicar Apostolic of 
Seoul, with whom I stayed, accompanied me through this 
institution. Under the guidance of Dr. Avison we saw 
everything worth while, as the relations between my host 
and our guide are most cordial. In fact the Catholic mis- 
sionaries, because of the absence of a hospital of their own, 
are treated in this hospital. 

There are several buildings, well equipped in the vari- 
ous departments—medical, surgical, dental, eye, ear, nose 
and throat, skin (very important in the Far East), elec- 
trical, and x-ray. The personnel—doctors, nurses, and 
orderlies—counts one hundred and twenty. 

In the medical school, which is on the grounds of this 
medical compound, there are fifty-seven students. It has 

















A SURGICAL WARD IN THE HOSPITAL OF THE CANOSSIAN SISTERS OF CHARITY, 


HANKOW,. 


THE PATIENTS ARE WOUNDED CHINESE SOLDIERS. 


is the general hospital at Shanghai. It is an imposing 
building, the property of the municipality, and accommo- 
dates two hundred and fifty patients. Thirty-six Fran- 
ciscan missionaries of Mary are engaged there at a salary 
of two hundred and fifty dollars each per year. They are 
not in charge. I presume that they are employed for 
purely economic reasons. This hospital was formerly 
cared for by the Sisters of Charity. 

Upon inquiry I learned that conversions are few in 
such a hospital. Because of the presence of the Sisters, 
however, many are attracted to the institution, and on the 
register may be found the names of Protestant mission- 
aries prominent in this part of China during the past fifty 
years. 

The same Sisters are in the International Hospital 
(small) in Hankow, a city of importance in the heart of 
China, about six hundred miles up the great Yangtse. 
Their contract there is much the same as that of the gen- 
eral hospital in Shanghai. Conversions are equally rare. 


There is, of course, an advantage in having our Sisters 
in such 


institutions. The patients, among whom are 





a capacity for one hundred and fifty. Doctor Avison told 
us he hoped to graduate twenty-five each year. The tui- 
tion is sixty yen (thirty dollars) a year; matriculation, 
laboratory, and graduation fees are extra. 

An idea of the service of this hospital may be had 
from the fact that its report for 1922 mentions eighty-five 
thousand visits for that year. As we were passing through 
the out-patient division, where Monsignor Mutel pointed 
out some of his own parishioners, I noticed a large num- 
ber in line, and upon inquiry was told that about four 
hundred are treated in that department daily. 

Bishop Mutel was surprised at the questions I put to 
Doctor Avison, and at his willingness to answer them. 
When the doctor volunteered the information that the hos- 
pital and medical school cost the mission 235,000 yen 
($117,500) and earned 100,000 yen ($50,000) annually, His 
Lordship said, “It is easily seen that you two are Ameri- 
eans. We French would not think of discussing such 
intimate affairs so frankly.” Of course the printed report 
would give this data anyway. Forty-six per cent of the 
eases are treated gratis. 
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A TYPICAL GROUP IN SISTER CAMILLA’S DISPENSARY IN 
ICHOWFU, S. SHANTUNG. 


In passing I might mention that an up-to-date drug 
store was being erected with entrance on the main street. 
Most of the medicines are compounded on the premises. 

The great Rockefeller Institute in Pekin, strikingly 
Chinese without, and the last word for equipment within, 
needs no comment. It is undoubtedly the most expensive 
and best appointed building of its kind in the Orient. 

To the first two classes of hospitals I have perhaps de- 
voted more space than the nature and purpose of my report 
eall for. Let us now examine into the medical mission 
work that is Catholic. 

Catholic Missions. 

Medical mission work under Catholic auspices is 
carried on in three ways: (1) in hospitals; (2) in dis- 
pensaries; (3) in the homes of the sick. 

Among the many surprises I received in my hurried 
visit to the principal centers of missionary endeavor in the 
Far East, was the Catholic hospital. In the large cities 
its size, appointment, importance, and influence opened my 
eyes. 

Imagine my amazement (and delight, too,) when an 
American Francisean priest who has spent many years in 
China, told me that Catholic Sisters, in their own or in 
municipal hospitals, take care of more patients than all the 
Protestant hospitals put together. .In Hankow, where our 
Sisters are in three hospitals, Catholic hospitals are larger 
and better equipped than those of Protestants. In the 
Central Hospital, Pekin, where there are ten Sisters of 
Charity, six European and four native, the Sister who 
showed me about said that Protestant missionaries prefer 
to go there rather than to any other hospital in the city. 

Other populous centers have Catholic hospitals that 
are a credit to the missions. A mere enumeration of the 
hospitals with Sisters, in the large cities I visited, may 
surprise my readers. It is given in the order of my 
itinerary : 
Tientsin 


Pekin 


. European 
. Chinese 
. Central 


Sisters of Charity 1 
2 
1 
2. European and 
3 
1 


Sisters of Charity 


Chinese 
. Poor 
. European 
2. Chinese 
Franciscan Missionaries International 
of Mary 


Hankow Canossian Sisters 


1. European 
2. Chinese 
3. Poor 
Franciscan Missionaries General 
of Mary 
Hongkong Sisters of St. Paul de 
Chatres 
Canossian Sisters European and Chinese 

The reports from other countries visited are not so 
glowing. India, as far as I could see in a tour which cov- 
ered six strenuous weeks, is far behind China in this activ- 
ity. It has hospitals conducted under Catholic auspices, but 
they are entirely inadequate, as a rule small, and exercise 
far less influence than those of Protestants. Japan has 
few Catholic hospitals. In the capital there is none; yet 
Tokio is a city of more than two million population. 
Korea has yet to develop this side of mission growth. 

Need in Tokio. 

To the Reverend Doctor Mathis I am indebted for 
the following detailed report upon the want of a Catholic 
hospital in Tokio. It was prepared by a missionary in that 
city, and incorporated in a letter to Doctor Mathis: 

You ask me whether there is any need or demand for 
a Catholic hospital in the city of Tokio. I can only 
answer the need for a Catholic hospital in Tokio is about 
as great as is the need for water in the Arizona desert, to 
put it mildly. This town is as big as Chicago, i. e., 
Greater Tokio. It has about 5,000 Catholics in it. When 
these people become ill they have the choice of any one of 
several hundred good pagan hospitals, big or little, and of 
the big high class St. Luke’s Hospital run by the American 
Episcopalians; there are some other Protestant hospitals, 
also. 

Now the Japanese are great patrons of hospitals and 
cannot help being so, because a Japanese house is entirely 
unsuited to the care of persons seriously ill. You have 
seen how small the houses are, how the rooms are separated 
only by screens, which insure no privacy and render isola- 
t'on impossible; you know the patient has to sleep on the 
floor and suffer many other inconveniences. Hence when 
a patient is sick enough to need a private room, to “keep 
to his room” as we say, the family always has recourse to a 
hospital. Hence the immense number of hospitals you 
observed in Tokio. The demand for good hospitals is by 
no means satisfied. 

A good Catholic hospital would get enough non-Chris- 
tian patronage alone to assure its success from the start. 
The Catholies have shown that they want it by making a 
heroic effort to raise the money, and they found their non- 
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Christian friends more than ready to help them. But the 
sum raised so far is not enough for a good start. 

A Catholic hospital calls for Catholic doctors and 
creates a demand for a Catholic medical school. Besides, 
it calls at once for a nurses’ training school wherein the 
Sisters in charge of the hospital exert so good an influence 
on the young women under their charge. This alone 
would be a sufficient reason for wanting such an institution 
established here. It would do inestimable good. 

But this is not the most imperative reason. The abso- 
lute necessity of a Catholic hospital arises from the fact 
that Catholics who are seriously ill are obliged to submit 
tc the care of nurses and doctors who cannot appreciate 
their desire for spiritual consolation at such atime. They 
cannot hear Mass during the time of their stay in the hos- 
pital. They cannot receive the Sacraments without very 
great inconvenience to some one of the parish priests who 
sometimes has to come a long distance, bringing the 
Blessed Sacrament through the streets and’ administering 
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number as high as 1,183, while Protestants have only 963. 
According to the same authority our hospitals number but 
409, while our competitors have 675. In passing it might 
be well to note that we have 89,699 orphans who are cared 
for in 1,263 orphanages. According to the World Atlas of 
Foreign Missions, Protestants conduct but 271 orphanages 
with a total of but 20,383 children. Through the Catholic 
Association of the Holy Childhood, 20,000,000 pagan waifs 
have received baptism and been sent directly to heaven. 
I met one Sister who had baptized more than 5,000. 

Dispensary work is an interesting study. In some 
cities these blessed institutions are to be found scattered 
among the poorer sections, and Sisters who are attached to 
large, municipal hospitals find in a few hours spent each 
day at a dispensary an outlet for their love of God’s poor 
and an opportunity for making conversions that does not 
generally obtain in the hospital. 

In the dispensaries, just as in the purely mission hos- 
pitals, where I have seen two patients in the same bed, un- 























A MISSIONARY GROUP. 


This picture shows a ceremonial gathering which took place in Ichowfu, S. Shantung. The 
Sister to the left (Ven. Sister Ann, 8S. Sp. S.), has attended to the dispensary there for years. 
The figure in the front center (seated second from right) is that of the military general of the 
province. He has come with his aid to present the immense bién (honor board) to the Sisters’ 
household in special recognition of the work of Sister Ann. During the robber raids some sol 
diers were very seriously injured. These were cared for at the quasi-hospital, were nursed and 
brought back to health in splendid manner. Several others were treated for various ailments, 
and all were healed. The bién is bestowed upon the household in grateful recognition of these 
services. It is supposed to be erected over the door of the dispensary. The actual meaning of 
the four Chinese characters is best expressed by the Latin: Bona religio: misericordiae ars. Lit 
erally it means: Your religion is good; your activity (practice of medicine) is an art of mercy. 

To the left of the military general is the Very Reverend Father Superior General, then 
wearing a beard. To his left again is Father Peulen, S.V.D., missionary of the station, and at 
his side an officer. At the extreme right is another Father of our society. Father Hagspiel, 


to the patient in a room or a ward with people about who 
cannot be expected to show any reverence. Suppose it is 
a priest or a brother or a Sister who is ill; the hardship is 
all the greater. The last Archbishop of Tokio died in the 
care of pagan nurses. As things stand now, there is no 
better hope for the present one. 

I think this sufficiently answers your question as to 
the need and demand for a Catholic hospital in Tokio, and 
I can only add if you can do anything to speed the day 
when we shall have such an institution to console our 
afflicted Catholics and to give to the non-Christians a 
striking example of Christian charity, you will have done 
much to advance the Faith in Japan. 

The Salvation Army only last week opened the fifth 
ward of its consumptive hospital, enabling it to accommo- 
date one hundred and twenty patients and placing its 
sanatorium third in Japan. During the six years of its 
existence this hospital has cared for eight hundred 
patients. Such an object lesson needs no interpretation. 

Dispensaries. 

Dispensaries are our forte in the field of medical mis- 
sion endeavor. They are so numerous that it is difficult to 
obtain complete data about them. Our dispensaries, like 
our orphanages, greatly outnumber those of the combined 
sects. The Atlas Hierarchicus of Father Streit puts the 








member of the committee, is second from the right, wearing a big fur hat and a neat little beard. 








believable economies are practiced. One Sister showed 
me linen and gauze bandages that had been washed seven 
times. In a dispensary in the poorest part of Shanghai I 
witnessed the application of bandages that were made of 
various colored samples of wool and tweed that had been 
procured gratis from tailoring establishments of the city. 
At times even ordinary newspaper, cut in strips, must 
serve for binding sores and wounds. 

The importance of the dispensary can hardly be exag- 
gerated. In many places it is the signboard and the gate- 
way of the church. 

Home Treatment. 

Medical treatment in the homes of the poor is prac- 
ticed by many Sisters, but some communities forbid this. 
It is the custom in Africa for the Sisters to go on what 
they call “Sofari”—a journey to the outlying districts or 
into the jungle. They are gone all day or perhaps two 
days. 

Like the dispensary this sort of mission work makes 
the church known, increases the number of catechumens, 
and results in the baptism of thousands of dying babies. 

Our Part. 

With these preliminary notions in mind let us now 
consider what the Catholic Hospital Association can do to 
assist our missionary pr‘ests and Sisters who are imitating 
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the Master by leading the pagans through the material and 
natural to the spiritual and supernatural. 

Prayer is the first means. It is within reach of all 
and can bring to the missionary the grace of perseverance 
in the spirit of his lofty calling. ‘This, to my mind, is 
more necessary than any material aid. 

Material assistance such as money, medical supplies, 
etc., which are the same as those needed at home, is the 
second means. First class hospitals in the large cities 
must have the best and the latest if possible, to attract 
first class doctors, both European and native, and to com- 
pete with other hospitals. But the smaller hospitals and 
hundreds of dispensaries could use much that is discarded 
here in the United States. 

Many a hospital, guild of Catholic doctors, or associa- 
tion of nurses could support a small mission hospital or 
dispensary. The good thus accomplished and the satisfac- 
tion experienced by those who contribute would be ample 
reward for the sacrifices entailed. 

I visited nine leper asylums, talked with priests and 
Sisters who had contracted the repulsive disease, and 
listened to the stories of their present needs and hopes for 
the future, and I was glad that God had made me an in- 
strument in His hands to bring a little sunshine into their 
lives. So it would be with the nurses, doctors, and Sisters 
here at home who did just a little, and how little they ask 
for these heroes and heroines, and for the suffering bodies 
of their charges, who have immortal souls just as dear to 
God as ours are. 

The giving of one’s services, of course, is the best way 
to assist the medical mission enterprise. This might be 
for a period of years or, should the work prove sufficiently 
attractive, for life. 

More Doctors. 

That doctors—good, well trained physicians—are re- 
quired in the missions needs no proof. And in this regard 
we are far behind our competitors. A first class authority 
in medicine or a clever surgeon holds just as important a 


position in the principal cities of the Orient as he does in 


New York or Chicago. This is a fact that can hardly be 
appreciated by one who has not visited the large centers of 
population in the Far East. 

There are two chief difficulties which, however, in the 
opinion of the writer, are not without solution. One is 
the question of finance, the other (and this may surprise 
my readers) the problem of placing American doctors and 
nurses. 

The financial question could be solved at first by sup- 
port from agencies at home. After a doctor is settled and 
known in an oriental hospital, he will have all the paying 
patients he can find time to attend. 

The second obstacle cannot be overcome so easily. 
Even to treat it in a report is a delicate proceeding and 
one that would occasion no little discussion. I refer to the 
national problem and the language question. Both are in- 
volved in the project under consideration, and the impor- 
tance of weighing them well should not be overlooked. 

This report has been made along very general lines. 
It was prepared with a view to opening up discussion of 
the question. 

White Harvest Field. 

As a result of my visit I believe that the time has come 
for American missionary priests and Sisters to enter the 
great white harvest field, not in tens and twenties, but by 
the hundreds. I am equally persuaded of the necessity of 
American doctors, nursing Sisters, and nurses entering 
into the field of medical mission work. They will not go 
in the same proportions as the missionaries themselves, but 
just as the general mission idea here in the United States 
has grown and spread one thousand per cent in the last 
five years, so must the plan of helping to develop sympathy 
for this special field of apostolic endeavor be discussed, 
explained, promoted. 

And what body of men and women is better equipped 
to accomplish this than the Catholic Hospital Association ? 
Its own growth, its lofty purpose and high ideals, its dis- 
tinguished membership, the excellent results achieved in 
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the few years of its incorporation, are all convincing proof 
(to the one who respectfully submits this report) that if 
the association seriously considers this important matter, 
it will be favored by unanimous vote. 


NEW HOSPITAL ADDITION ON GOOD SAMARITAN 
CHRISTMAS TREE. 


This will be a very happy Christmas for the Sisters 
and triends of Good Samaritan Hospital, Zanesville, Ohio. 
Atter almost two years of construction work, the new hos- 
pital building will soon be ready for use. 

This addition gives the hospital a frontage of about 
135 feet on Ashland avenue and a depth of 150 feet on 
Laurel avenue. The hospital and its several buildings 
occupy almost an entire biock on Ashland, Laurel, Myrtle, 
and Forest avenues. 

It will have a total capacity of 150 or more beds with 
the advantages of four operating rooms, a nursery and 
children’s department, laboratories and x-ray department, 
all modern and fully equipped. In the midst of these 
buildings is a modest, two story edifice, once a residence, 
where the hospital had its beginning in its present loca- 
tion. The new building will give greater facilities for the 
care of infants and children, not the least of which will be 
the opportunity for sunlight treatment afforded by the 
roof garden. 

Thirty-eight physicians are enrolled in the hospital 
staff organization, a live, enthusiastic association meeting 
at stated times and taking a keen interest in the affairs of 
the hospital. 

The nurses’ training school, directed by Sister Mary 
Joseph, opened the year with several promising new stu- 
dents who have entered upon their duties with a spirit that 
means success. The school recently graduated a class of 
four, which brings the list of graduates up to sixty. Of 
these, some are married and some have continued their 
work in other cities. Nineteen of the graduates are regis- 
tered locally for general practice. Two have taken up in- 
dustrial service within the year and one has taken a posi- 
tion as student nurse instructor. 

The bio-chemical laboratory, under the direction of Dr. 
Mary E. Brown, has recently added a department of blood 
chemistry, of which one of the chief uses has been estima- 
tion of the sugar content of blood in connection with the 
administration of insulin in diabetic treatment. 

The Ladies’ Aid Society has given faithful and efficient 
help in promoting the work of the hospital, and with the 
coming of Christmas the Sisters are making the usual 
preparations for observing the season. Christmas festiv- 
ities are usually held the Sunday preceding Christmas, and 
a midnight Mass is observed on Christmas Eve. 

The Good Samaritan Hospital sends a Christmas 
greeting to all. 


CORNERSTONE LAID FOR MERCY HOSPITAL. 

Simple, but impressive, ceremonies marked the dedi- 
cation of the New Mercy Hospital, at Portsmouth, O., the 
first week in October. The exercises took place at the 
entrance of the building near the west end, and were in 
charge of Mr. William J. Burke, chairman of the program. 

The program was opened with a short address by Rev. 
Father Goebel on the meaning and significance of the 
cornerstone. Rev. Father Bieronski, chaplain of the hos- 
pital, then blessed the stone, after which Mr. William J. 
Burke placed the box of articles in the stone, and John 
Baron had the honor of spreading the first mortar on the 
stone. He was followed by the other members of the 
building committee. After the placing of the stone, Mr. 
Burke delivered a short address in which he likened the 
hospital to a monument in the community, which will stand 
long after the donors and workers have passed on. Mr. 
Burke then introduced Mr. Henry T. Bannon, who spoke of 
the building as a sanctuary for the sick as proof of a com- 
mon sympathy for those in bodily distress. He pointed 
out everyone who has contributed something, either much 
or little, for the erection of the building has contributed 
of love and affection for suffering humanity. He argued 
that at least one-half of the toll of the taxes should go 
into something as permanent and as useful as the struc- 
ture whose cornerstone has been laid. Mr. V. Harold who 
was the last speaker, talked of the inception of the move- 
ment for the new building and its influence on humanity 
in the days to come. The ministrations of the Sisters, 
without money and without price to themselves, will cure 
the sick, calm the disturbed, and bring peace to the dis- 
tracted. 











